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IS just a quarter of a century since 
e American Public Health Associa- 
last met in the city of Buffalo. 
that occasion the position which | 
ve the honor to occupy was held by 
great physician, Benjamin Lee of 
idelphia; and in his presidential ad- 
he used the following words, which 
take the liberty of adopting as my own, 
the added emphasis which twenty- 
vears more of the life of this orgami- 
m must give to the significance of its 
sidency and the gratitude which I feel 
the honor you have bestowed upon 
Dr. Lee said in 1901, and I echo in 

‘One who has devoted the best years 
his life to the study and practice of 
eventive medicine, and who thoroughly 
lieves that next to the ministry of re- 
the ministry of health constitutes 
oblest calling in which man can en- 
e, may be pardoned if he expresses 
sentiment that, having received the 
rdict of approval from his long valued 


iends and deeply respected peers, the 
immit of his ambition has been attained 
nd earth has no richer prize to offer 
im.” 

It has been a special privilege to serve 
s your President during the past year, 
vhen so much of importance has occurred 

the history of this Association. 


* Presidential address delivered before the American 
Health Association at the Fifty-fifth Annual 


Meeting at Buffalo, N. Y., October 11, 1926. 
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ACCOMPLISHMENTS 

The work of our standing committees 
has gone forward with unprecedented 
success, arrangements having been com- 
pleted for the dissemination of the pro- 
cedures of the Committee on Standard 
Methods of Water Analysis on an inter 
national scale through the cooperation of 
the Health Section of the League of 
Nations, while the Appraisal Form of the 
Committee on Administrative Practice 
was made the subject of the only technical 
evening address delivered at the Jubilee 
meeting of our younger sister, the Royal 
Sanitary Institute, held at London in July. 

The first American Health Congress at 
\tlantic City proved an unqualified suc- 
cess, largely as a result of the labors ‘of 
our efficient secretary, who was loaned 
to the Congress as its executive officer. 

As a result of a resolution passed at 
St. Louis, your Executive Board, in 
closest cooperation with Surgeon-General 
Cumming, has arrived at what I believe 
to be a really sound and practical pro- 
gram for the development of the federal 
health service. For years we have been 
snatching at the vague shadow of a de- 
partment of health with a seat in the 
cabinet, an ideal which is most unlikely 
of realization under present conditions, 
and whose value, if realized, is questioned 
by many of those best competent to judge. 
Instead, the Parker Bill, introduced at 
our instance and that of a group of 
public-spirited citizens in New York, pro- 


; 
f 

| 
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poses to give the President power to 
transfer such government bureaus dealing 
with health as he may desire to the U. S. 
Public Health Service and effects certain 
long-needed reforms in the internal or- 
ganization of the service itself. This bill 
would give all that is vitally needed for 
the present in the further development of 
a national health service—of which even 
to-day we may be justly proud. It would, 
[ believe from assurances received, have 
won the hearty approval of both branches 
of Congress, if the Director of the Budget 
could have been persuaded to give it his 
approval. During the coming year the 
American Public Health Association may 
well make it one of its concerns to see 
that sufficient pressure is brought to bear 
to overcome the obstacles that prevented 
the passage of this bill last spring. 


SECTION OF HEALTH OFFICERS 

Within our own organization, 
problems of unusual importance 
been pressing for solution during the past 
twelve months. This is an association of 
professional public health workers, phy- 
sicians and nurses, laboratory workers 
and engineers, statisticians and educators, 


too, 
have 


representing voluntary as well as official 


health organizations. Yet it must be 
obvious to all that the ultimate success of 
the great movement to which we are 
pledged depends first and foremost upon 
the power and prestige of those who serve 
as health officials of our various public 
administrative units. It has been well 
said that the health officer is the hub and 
the rest of us the spokes of the wheel 
of progress; and if the rim sometimes 
moves faster than the hub, it must be in 
a definite relationship thereto, whose 
exact formula I will leave to my engineer- 
ing colleagues to elucidate. It seems to 
me most essential that the administrative 
officials should have within this Associa- 
tion a section or sections, all their own, 
in which administrative problems may be 
thrashed out fully and freely; and that 
their position of primacy in the general 
government of the Association should be 
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insured by appropriate means. I hope 
and believe that before this meeting ad- 
journs these ends will have been attained ; 
and, as one non-official health worker, | 
propose to let no feeling of mistaken 
amour-propre stand in the way of their 
attainment. 


LOCAL BRANCHES 
Finally, we have this year given serious 
consideration to the problem of the or 
ganization of local branches of the 
Association, a problem which, in my 
judgment, is the most important of all 
the internal questions now before us for 
consideration. The American Public 
Health Association has progressed almost 
as far as is possible along its present 
lines as a primarily national or rather in- 
ternational organization. Its future de- 
pends on the development in every state 
of the Union and in every province or 
other corresponding administrative dis- 
trict of Canada and Cuba and Mexico, 
of a strong local branch, bound to the 
parent association by coterminous mem- 
bership and joint collection of dues. A 
definite plan for the development of such 
branch associations has at last been 
drafted, after the most careful considera- 
tion and the fullest consultation with such 
local affiliated organizations as we now 
have and with other potential affiliates. 
The present system of local branches is 
almost a dead letter; but a really vital 
plan of regional organization, such as | 
trust will be adopted at this meeting, will 
bring the American Public Health Associ- 
ation to that position of power and use- 
fulness which its ideals and purposes have 
long deserved. 


MAJOR PROBLEMS OF THE FUTURE 

Passing from these internal administra- 
tive problems of our Association, may | 
now be permitted to turn to the great 
cause to which our efforts are dedicated— 
the cause of the promotion of the public 
health—to note what has been accom- 
plished and to indicate what seem to me 
the major problems of the future. The 
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Association 
respect to 


Health 


crossroads in 


an Public 
at the 
of the most vital problems of or 
ition which it has ever faced; but 
ird to the policies and programs of 
ofession-itself we have decisions to 
which are of far more pressing 
rtance for the welfare of the people 
is continent. 
e results achieved during the past 
vears by a public health campaign 
on the threefold program, of en- 
mental com- 
able disease by bacteriological and 
logical methods and education in per- 
hygiene, constitute without exag 
m one of the most startling and 
lutionary events in the whole history 
e human race. The death rate from 
suses in New York City (according 
Dr. D. B. Armstrong) was 31 per 
00 in 1824, 41 per 1,000 in 1851, and 
29 per 1,000 in 1875. Then began 
fall, from 29 in 1875, to 12 in 1925, a 
iction of three-fifths in a period of 


sanitation, control of 


years. 
\s Professor Willcox has recently 
nted out, “ the statement that in 1879- 
the crude death rate or average num- 
of persons dying annually in each 
00 of the population of New York- 
oklyn was 22, while in 1919-20 it was 
does not convey much meaning to 
average citizen. But when the same 
inge 1s expressed in the statement that 
1879-80 the average length of human 
in New York-Brooklyn was 36 years, 
in the present New York City in 
19-20 it was 53 years, showing an in- 
ise of 17 years, or 47 per cent, within 
t 40-year period, then the statement 
ns greatly in significance and carrying 
wer.” That in two generations the 
erage length of human life should have 
n increased by almost one-half must 
use in us a sense of reverent wonder 
what God hath wrought for mankind 
ugh the applications of modern 
ence, 
Our progress in the control of pre- 
ntable disease has, however, been by no 


means uniform. To chart wisely our 
future line of attack it is important to 
see just where we have attained or nearly 
attained our goal and where we have 
fallen short of such attainment; and for 
this purpose | propose to use some figures 
kindly furnished me by my friend Dr. 
Haven Emerson in the form of a differ- 
ential analysis of mortality by causes in 
New York City for the past fifty years. 
These data cover the period 1873-75 for 
Manhattan and the Bronx and the period 
1923-24 for Greater New York, and al- 
though the areas are not the same they 
will serve well enough to indicate the 
general trend of events. I have prepared 
the table presented herewith on the basis 
of these figures. 
From Certain SpeciFiep CAUSES AND 
Causes Per 100,000 Porputation 

Manhattan Greater 

and Bronx New York Per cent 


1873-75 1923-25 change 
99 


From Aut 


Scarlet fever 
Diphtheria and croup 35 1 —95 
Diarrhea under 5 years 335 22 —93 
Diseases of the nerv 
ous system . 
Pulmonary tuberculosis 
All other causes not 
Acute respiratory dis- 
eases 
All causes 
Bright’s disease and 
nephritis 
Violence 
Cancer 
Heart disease 
Diseases of the ar 
teries 


85 
79 


Time does not permit a discussion of 
the extent to which the changes indicated 
are due to improvements in diagnosis and 


alteration in the age distribution and 
racial composition of the population. All 
these factors are of real importance but 
they do not affect the primary fact that 
the major problems of public health have 
fundamentally changed in fifty years. In 
1875 the outstanding causes of death were 
pulmonary tuberculosis, acute respiratory 
diseases, infant diarrhea and diphtheria 
and croup in the order named. During 
the half century that has passed the com- 
municable and environmental diseases 
have been so substantially reduced that 
the problems of the future are heart 
disease, the acute respiratory diseases and 


cancer. We face a new situation and we 
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new methods if we are t 


measure Of SUCCESS, 


ORGANIC HEART DISEASE 


the 
course no 


the diseases of 


arterio-renal complex is of 


problem ot 
simple one In the early years organic 
heart disease 1s largely a result of acute 
infec- 
venereal 


and focal 
life of 
the 


senile degeneration play 


communicable diseases 


and middle 


tions, 


cliseas¢ while in old age factors of 


role 


ever, 


a major 
Chere is no sharp division, how 
factors, and a man 


between these 


may no doubt die of heart disease at 70 
vears of age because of organic lesions 
due to infection from a neglected tooth 
at 12. 
pnheumococcus 
will therefore play a real part in the re 
It is in 
the main, however, to personal hygiene 
ind preventive medical care that we must 
look tor the of this 
major factor in the death rate. Food, 
tresh air, exercise and rest, the clearance 
of the bowels and the avoidance of drugs 
these ele 


Che control of streptococcus and 


intections Of every sort 


duction of organic heart disease. 


immediate control 


and industrial poisons—it is 
ments in daily healthy living which must 
form our first direct line of defense 
against the onset of degenerative disease. 
Above all, however, it is to the early de 
tection by the physician of incipient or 
ganic lesions that we must look for the 
application of the particular rules of per- 
sonal hygiene which the specific individual 
needs to observe if the results of an initial 
weakness are to be avoided or postponed. 
We are here brought face to face with 
the central problem in future preventive 
medicine, the application of medical 
knowledge to the individual patient at a 
time when that knowledge can really exert 
a maximum effect. 


CANCER 

A consideration of the third major 
factor in the death rate, cancer, brings 
us of course to the same practical con- 
lor the present we must rely 
for the control of 


clusion 


upon the surgeon 


cancer; and, although the extent of 1 
recognizable or non-operable cance 
now known to be greater than was 
thought ten years ago, there is still amp) 
margin for the saving of life by ea: 
surgical treatment. If such savings 
to be made, however, we are again fac: 
by the urgent and imperative need 
social machinery which will facilita: 
prompt diagnosis and prompt treatme: 
machinery which will bring to bear 
resources of medical science before 
time has passed for their effective use. 
MENTAL HYGIENE 

It is impossible to consider, even in t! 
briefest summary, the future program o! 
the public health movement without 
least some reference to the vast and fertil 
fields of mental hygiene. To-day, the 
attention this problem by 
municipal health departments is so slight 
that it has not even been included in ou 
Appraisal Form for city health work; but 
in the not-distant future I am inclined to 
believe that the care of mental health will 
occupy a share of our energies perhaps as 
large as that devoted to the whole range 
of disorders affecting other organs of the 
If we consider only the graver 
forms of mental diseases and defects | 
am not sure that the amount of disable 
ment referable to the central nervous 
system is much less than that due to de 
fects in other organ-systems; but it is a 
consideration of the minor mental malad 
justments which handicap all of us in 
the affairs of our daily life which reveals 
the true magnitude of this problem. The 
gravest ills from which this world of ours 
suffers, industrial disputes and interna- 
tional misunderstandings, are all in their 
essence problems of mental hygiene and 
will be solved less by economic or political 
panaceas than by a fuller grasp of the 
principles of applied psychology. We 
must have then, not only hospitals for 
the institutional care of advanced cases of 
mental disease and defect, but psycho 
pathic wards for first aid to the injured, 
mental hygiene clinics, psychiatric social 


devoted to 


body. 


i 
‘ 
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education in the principles of 
health, both for children and 
a scale as yet undreamed of. 


DUCATION OF THE INDIVIDUAL 
s great field, as in the control of 
nerative diseases, the fundamental 
involved is essentially the same. 
instances education of the indi- 
| the principles of health living is 
leratum. It must, however, be no 
reaching of abstract principles but 

te and specific application of such 

les to a given individual. Such 
tion must of course rest on a sound 
| diagnosis. In every one of those 

if public health which promise a 

im of return during the _ half- 
that lies before us, the preventive 

tion of the resources of medical 

to the individual case is the crux 
which success or failure must 
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Ss in connection with this funda- 
problem that the public health 


ment of the present day stands at 


rossroads. Our achievements be- 
1876 and 1901 were almost wholly 
m the organized application of the 
es of sanitary engineering and bac- 
zy. During the first quarter of the 


nt century the doctor and the nurse 


ome into the picture, and so far 
rsing is concerned, the principle of 


| organization has been generally ac- 


| so that we may look forward with 
mfidence to the day when the bulk 
rsing care will be rendered either in 


tutions or by organized visiting nurse 


ations. So far as the application of 
al service is concerned we have 


mzed with some fullness the re- 


ic 


ibility for medical care of com- 
icable diseases and for the hygiene 


infant and the school child. We 
soon come to a decision as to the 
at which social responsibility for 


care of individual health shall cease, 
such a point exists. 


PREVENTION AND CURE 

In the past this difficulty has been com- 
monly met by the plausible attempt to 
draw a line between prevention and cure, 
by assuming that prevention is the task 
of the state and that treatment should be 
left to the private physician. This is a 
good phrase and as a people we Amer- 
icans love to govern our affairs by 
phrases. 

The very interesting program now be- 
ing built up by the new government de- 
partment of social hygiene in France is 
entirely baséd on such a sharp distinction 
between diagnosis and prevention on the 
one hand and medical treatment on the 
other. Yet such a distinction has often 
no very clear meaning when we analyze it 
and apply it to the individual case. 

The drainage of a mosquito-breeding 
marshland is prevention, pure prevention 
if you will. But when a boy is weighed 
at school and found fo be underweight, 
when inquiry reveals the fact that he is 
coming to school without breakfast and 
when improvement of dietary habits 
brings about a return to normal develop- 
ment, what shall we call the process? Is 
it not cure of the state of malnutrition 
which already existed and prevention of 
the further physical deterioration which 
would otherwise ensue? A patient with 
incipient tuberculosis enters a sanatorium 
and the disease is arrested, or a patient 
with early cancer submits to a successful 
operation. Is not the principle in all these 
instances the same, cure so far as possible 
of the damage already done, and preven 
tion of its extension in the future? Even 
the surgeon who treats an accidental 
wound is practicing preventive medicine, 
since the major aim which he accomplishes 
is to avert the septic infection which 
otherwise would follow. 

When medical treatment 
chiefly in the administration of drugs it 
was perhaps possible to draw a line, in 
practice if not in theory, between preven- 
tion and cure. Nowadays, however, the 
hygienic advisor finds it increasingly diffi- 
cult to make any sharp distinction between 


consisted 


» 
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the normal and the abnormal and the 
medical practitioner places his chief re- 
lance upon the hygienic regimen of 
“ preventive ’ medicine. The attempt to 
fix the boundaries of the public health 
program by establishing a distinction be- 
tween prevention and cure must then in 
practice lead only to contusion and 
incertitude. 


rHE HEALTH OFFICER'S RESPONSIBILITY 

We may, if you like, say that the health 
officer should concern himself only with 
communicable disease. That is a logical 
position, though a narrow one. Or we 
may combine this etiological criterion with 
another based on age and say that the field 
of the health department includes all the 
health problems of the infant and the 
child plus the communicable diseases of 
the adult. This is a second clear and 
defensible position and one which ap- 
proximates present-day practice. Or we 
may take a still wider view and say that 
the health program must envisage the 
whole field of the prevention of disease 
and the promotion of physical and mental 
health and efficiency. 

A reading of the constitutions and 
charters under which our state and- city 
health departments operate suggests that 
the latter conception of their functions is 
also an admissible one, for these grants 
of power and responsibility contain no 
limitations as to the age of the individual 
or the etiology of the disease to be con- 
trolled. If, however, we accept for the 
moment such a comprehensive conception 
ot the duty of the health officer, we must 
obviously face the whole issue of the 
place in the health program of the prac- 
titioner of medicine, since it is only 
through the effective application of the 
medical art that the constitutional diseases 
can be brought under control. In con- 
sidering this vital problem, it will perhaps 
help us, if we recall how the relations of 
other professions to the public health pro- 
gram have been dealt with in the past. 

It was quite obvious forty years ago 
that the individual sanitary engineer could 


not apply his resources effectively to the 
prevention of disease; and the same thing 
became clear thirty- years ago as to the 
individual bacteriologist, and twenty years 
ago as to the individual public health 
nurse. Sanitary engineering and bacteri- 
ology and nursing have therefore been 
brought within the purview of the health 
program in such a way that their re- 
sources are available to every individual 
in any well-organized community. They 
have not been “ socialized” in any arbi- 
trary sense. There are still, and there 
always will be, sanitary engineers and 
bacteriologists and nurses, functioning in 
their private capacity; but we no longer 
rely chiefly on private expert service for 
the protection of water supplies, the labo- 
ratory diagnosis of disease or even for the 
nursing care of the sick in the home. 

The major problem of health conserva- 
tion, to-day, is the application on a scale 
of similar effectiveness of the resources 
of the science of medicine. It is on such 
an application that the control of heart 
disease and cancer depends and the issue 
is of such moment that in some fashion 
or other the desired end must surely be 
attained. Can it be reached in the normal 
course of events by the initiative of in 
dividual practicing physicians? Or must 
society through its official and voluntary 
agencies again take a hand and provide 
social machinery for facilitating its 
attainment ? 


LACK OR INADEQUACY OF MEDICAL CARE 
I take it, from the criticisms one may 
hear on every hand, that the present or- 
ganization of medical service in_ the 
United States has at least not yet reached 
a wholly ideal status. First of all, we 
are told that from the standpoint of the 
profession itself the conduct of medical 
practice on an extreme individualistic 
basis becomes increasingly unsatisfactory, 
since the growing complexity of medical 
science creates a corresponding necessity 
for laboratory tests and for consultation 
services, only to be met by some form of 
medical organization. 


the 
ro the nd, from state after state comes 
thi mplaint of grave lack of medical 
O the of any kind in rural districts and 


rts to meet this need by community 
to physicians who will consent to 
e in such regions, an expedient 
iting a common experience of the 
|-ngland settlements in colonial days. 
however, whether financial re- 
is the chief determining factor in 
roblem, since there remains always 
t that,a well-trained young doctor, 
to practice anything but good 
ine, knows that he cannot practice 
medicine in an isolated rural district 
it laboratory and hospital facilities 
ivailable consultation service. Nor 
accept the solution, propounded a 
so ago, of lowering the standards 
dical education so as to produce 
ians willing to practice in the coun- 
nder existing conditions. I should 
to keep our good doctors and 
h adequate organization enable 
to do good work. 
ird, we are told that the 
iate medical service has so risen that 
pt for the very rich and the very poor 
medical care is not actually available 
in great cities and even in serious 
ss; and the surveys made by the 
opolitan Life Insurance Company 
e it clear that a large proportion of 
illnesses do actually fail for one 
nm or another to receive the services 
physician. 
uurth, and of greatest importance in 
nection with the present discussion, is 
problem of making medical service 
preventive and not merely an at- 
pted alleviation after the event. If 
ise is to be effectively controlled the 
tor must generally be called in before 
symptoms have become acute, and un- 
the characteristics of human nature 
ll be radically changed the average man 
| be slow to call in a physician for true 
ventive service if immediate and direct 
ment for the service rendered is 
‘reby involved. It is this fundamental 
momic and _ psychological difficulty 


cost of 
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which has convinced so many that there 
must be some equally fundamental change 
in the system of compensation for medical 
service, some approximation to the ideal 
of annual payment or of payment through 
an insurance fund or through the tax 
levy, if medicine is to become truly pre 
ventive in its actual operation. 

SERVICE 


ORGANIZED MEDICAL 


Varied and diverse are the movements 
going on all about us which in greater or 
less measure are designed to meet one or 
more of the needs outlined above. The 
campaign for annual health examinations, 
first sponsored by the Life Extension In- 
stitute, and now formally adopted as a 
program by the American Medical Associ- 
ation, is one example, though it scarcely 


touches either of the underlying needs 
for organized effective modern medical 


service or for a financial relationship 
which will insure general distribution of 
such service. Group medicine solves the 
first of the four difficulties outlined above, 
and, as exemplified in such institutions as 
the Mayo Clinic, constitutes a very real 
contribution toward the organization of 
the profession. The development of hos- 
pital and dispensary services under public 
or semi-public auspices, as in the magnifi- 
cent municipal hospital of the city of 
Buffalo, is one of the most potent forces 
in the progress of scientific medicine, as 
it was in Arabia six hundred years ago. 

Industrial medicine has vast possibili- 
ties of usefulness and in this country has 
already perhaps accomplished more than 
any of the other tendencies which have 
yet been noted in bringing medical service 
to the individual at a stage when the most 
effective measure of prevention can be 
assured. 


In Germany and England, National 


Health Insurance has been adopted as an 
official program and whatever doubts may 
exist as to the wisdom of combining cash 
benefit relief for disability due to illness 
with the medical care of such illness, a 
recent visit to England has convinced me 
that, thanks to the increasing supervision 


4 


— 
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of the Ministry of Hlealth, the plan is 
working better in that country than its 
unsympathetic critics (of whom I have 


been one) 


would have believed possi- 
ble five years ago. The same movement 
is spreading with astonishing rapidity 
throughout Central Europe, though in 
certain countries, such as Jugo-Slavia 
against the violent opposition of the med- 
ical profession. In Berlin a strike of 
physicians against the terms of the panel 
program has led to still more radical de- 
velopments in the shape of a complete 
system of public clinics or “ ambulatoria ” 
staffed by salaried physicians paid from 
the insurance funds. 

Finally, there is a movement which in 
the United States seems to many of us to 
be the most important and most promising 
of all those here reviewed. I will call it, 
if I may, the Health Center Movement, 
meaning by that term the development 
with official funds, or with those con- 
tributed through voluntary agencies, of 
free public services for the examination 
of well persons or of persons who suspect 
the presence of disease, for their hygienic 
instruction and for the administration of 
preventive medical treatment or reference 
to private physicians or to institutions 
where such treatment can be secured. 
Prenatal clinics, infant welfare stations, 
school medical tuberculosis 
clinics, venereal disease clinics, mental 


services, 


hygiene clinics, heart clinics, cancer clin- 
ics are all undertakings of this class. They 
are rapidly on the increase and it is in 
regard to your attitude as health workers 
toward developments of this kind that a 
clear and convinced policy is of most 
immediate moment. 


CRITICISMS AND CATCHWORDS 

I am fully conscious of the criticisms 
which have been, and will be, made in 
regard to most and perhaps all of the 
projects for organizing medical service 
which have been outlined above. Some of 
these criticisms are sound and significant, 
others merely superficial and frivolous. 
The habit of condemning any attempt at 


intelligent community action by labelling 
it as “ socialistic ” and “ bureaucratic ” js 
for example unworthy of serious-minced 
men. Some things are better done by the 
individual, some better by the state; and 
catchwords will not help us to determine 
to which class a given activity belongs. 
I am often reminded, when I hear such 
alleged arguments, of a paragraph in an 
address by Dr. Royal Meeker, then 
United States Commissioner of Labor 


Statistics, who said: . 

Many earnest people are afraid that social 
insurance will take away from the working 
man his independence, initiative, and self-re- 
liance, which are so celebrated in song and 
story, and transform him into a mere spoon 
fed mollycoddle. This would be a_ cruel 
calamity. But if the worst comes to the worst, 
I, for my part, would rather see a race of 
sturdy, contented, healthful mollycoddles, care- 
fully fed, medically examined, physically fit, 
nursed in illness and cared for in old age and 
at death as a matter of course in recognition of 
services rendered or for injuries suffered in 
the performance of labor, than to see the most 
ferociously independent and self-reliant super- 
race of tubercular, rheumatic and malarial 
cripples, tottering unsocialistically along the 
socialized highways, reclining  self-reliantl) 
upon the communal benches of the public parks 
and staring belligerently at the communal 
trees, flowers and shrubbery, enjoying defiant}, 
the social light of the great unsocialized sun, 
drinking individualistically the socialized wate: 
bubbling from the public fountain, in adversity 
even eating privately the communistic bread 
provided in the community almshouses, and, at 
last going expensively to rest, independent! 
and self-reliantly in a socialized or mutualized 
graveyard full of little individualistic slabs 
erected to the memory of the independent and 
self-reliant dead. 


Nor do I believe that a more organized 
system of medical service will operate un- 
favorably upon the average income of the 
medical profession. It has not so operated 
in England and the profession in that 
country is now well satisfied with this par 
ticular aspect of the health insurance act 

On the other hand there are very real 
and very serious dangers in almost al! 
plans for the better organization of med- 
ical service, which must be considered 
with the greatest care if we are really to 
attain the ideal results at which we aim. 
Even group practice by the medical pro- 
fession itself is not without possibilities 


ommercialism. Industrial medicine 
be twisted from its legitimate pur- 
and converted into a mere instrument 
shting compensation claims. The sale 
laried medical service to the public 
n-medical profit-making organiza- 
is in my judgment generally un- 
The administration of insurance 
and of health centers must be safe- 
rded with meticulous care if we are to 
inadequate compensation for phy- 
s, lowered standards of service, loss 
lependent initiative and the deadly 
of institutionalism. It will take the 
imum of broad-minded statesmanship 
‘part of both health officials and the 
ical profession, if the good results of 
nized medicine are to be obtained 
ut their possible attendant evils. 


rENDENCY TOWARD ORGANIZATION 
hether we like it or not, however, the 
ency of the times makes it clear that 
form, or forms, of organized com- 
medical service are coming, as 
as the sun will rise to-morrow. 
le we hesitate and consider, the thing 
ppening all about us. If we place our 
ls in the sand like the ostrich, or if 
mulate King Canute and order back 
tides the inevitable will still occur; 
its form and its direction we can 
ern if we will. It is only through the 
lership of the health officer as an agent 
the public, solemnly charged with the 
of preventing disease and promoting 
lth in every form, and through the 
ightful and broad-minded codperation 
he medical profession, that the legiti- 
demand for an organized preventive 

lical service can be wisely met. 


\LUTION ONLY THROUGH COOPERATION 
lo avoid possible misunderstanding let 
say here, with the utmost emphasis, 
[ am not arguing for group medicine, 
state medicine, for health insurance or 
any other panacea. The problem is 
of the greatest delicacy and I have 
easy answer to propound. The wise 
irse must be found by the codperative 
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thinking and the cooperative experimenta- 
tion of health officers and physicians dur- 
ing the next twenty years. It appears that 
at the moment the main current is setting 
toward an expansion of preventive med- 
ical service under the auspices of official 
health agencies. But the stream is not all 
in one direction. While-in cities on the 
Atlantic seaboard infant welfare stations 
are generally open to all, without con- 
sideration of economic status, we find in 
Minneapolis and other cities of the Mid- 
die West that pediatricians in private 
practice have developed their preventive 
services so far that well babies are not 
received at the public infant welfare sta- 
tions unless their parents are unable to 
employ a physician. In my own city of 
New Haven Dr. Rice, having as Health 
Officer conducted an admirably successful 
campaign for diphtheria immunization on 
a city-wide scale, has definitely appealed 
to the medical profession to carry on the 
work and to see to it that the ground won 
shall be maintained by the immunization 
of future generations of children as a 
routine measure of private practice. 

In England, the plan proposed by 
Lord Dawson’s Consultative Council on 
Medical and Allied Service suggests an 
exceedingly interesting alternative to the 
development of so-called state medicine. 
To quote from a recent editorial sum- 
mary in the London Times: 

It was urged in a preamble to this scheme 
that preventive and curative medicine could not 
be separated on any sound principle, and that in 
any scheme of medical services they must be 
brought together in close coérdination. It was 
added: “ They must likewise be both brought 
within the sphere of the general practitioner 
whose duties should embrace the work of com 
munal as well as individual medicine.” To this 
end it was suggested that primary health cen 
ters should be set up in each district. They 
should be institutions equipped for services of 
curative and preventive medicine and conducted 


by the local general practitioners in conjunction 
with an efficient nursine staff with the aid of 


visiting consultants and specialists. A group of 
primary health centers should in turn be based 
n a secondary health nter Patients enter- 
ing the secondary center would pass from the 
hands of their own doctors to those of the staff 
f the secondary center And the secondary 
center, which should include accommodation for 


” 

in 

al 

rkir 

I 

i 


1084 


the communal services, should be brought into 
relationship with a teaching hospital having a 
medical school. 

The basis of this scheme is the voluntary sys- 
tem. Patients retain all their rights of free 
choice of doctor; doctors retain all their free- 
dom of action. The State provides the fabric; 
it does not interfere with the work or liberty 
of the personnel. There is complete correlation 
between the public health service and the pri- 
vate health service, but there is no suggestion 
of dominance by the former over the latter. 
The medical officer of each area is to be as- 
sisted and advised by a council of practitioners 
elected at intervals by a postal vote of all the 
doctors practicing in the area. Finally the great 
teaching hospital is made the foundation of the 
whole edifice. 


SUMMARY 

I am not arguing for this or any other 
specific plan for the better organization of 
medical service. The administrative diffi- 
culties in the Dawson project, as I under- 
stand it, seem to me well nigh insuperable. 
The lesson which I do wish to emphasize 
is a very simple and a very general one. 
It can be stated in half a dozen sentences 
as follows: 

1. Future progress in the reduction of mor- 
tality and in the promotion of health and 
efficiency depends chiefly upon the application 
of medical science to the early diagnosis and 
preventive treatment of particularly 
organic diseases of adult life and mental dis- 
eases and maladjustments at all ages. 

2. The purely individualistic practice of medi- 
cine as it has existed in the past must be in- 
form or 


disease, 


creasingly supplemented by some 
forms of organized medicine which will offer 
to the individual modern scientific medical care 
including laboratory and specialized consulta- 
tion service on an economic basis which will 
facilitate its application to the prevention of 
incipient disease—probably on some basis which 
involves payment of the physician through a 
common fund for the supervision of the health 
of an individual rather than for the treatment 
of a specific ailment. 

3. The health officer as an official responsible 
to the community for the promotion of the 
public health in all its possible aspects should 
consider it his primary responsibility to work 
out in coéperation with the medical profession 
a wise solution of this problem—a_ solution 
which will preserve and maintain all that is 
traditions of the healing art 


best the noble 


AMERICAN JOURNAL OF PusLic HEALTH 


4. In the last analysis, it will be the duty of 
the health officer of the future to see that the 
people under his charge, in city or country, in 
palace or tenement, have the opportunity of re- 
ceiving such service as that outlined above and 
on terms which make it economically and psy- 
chologically easy of attainment; and, himself, 
to furnish such service if and when, it cannot 
be provided in other ways. 


If I am correct in believing that these 
grave and serious issues must inevitably 
confront the health officer of the future, 
it seems clear that those who are to meet 
such issues should lose no time in pre- 
paring themselves to do so wisely. No 
organization is so well fitted as the Amer- 
ican Public Health Association to attack 
this problem fron the broad aspect of 
community well-being; and no problem 
in the whole field of public health so 
urgently calls for solution. I would urge 
as my essential message to you that 
the American Public Health Association 
should direct its Committee on Adminis- 
trative Practice to undertake a systematic 
study of the underlying questions here 
involved and to request the American 
Medical Association through appropriate 
designated representatives to cooperate in 
this difficult but essential task. 

Plato tells us that “The man whose 
natural gifts promise to make him a per- 
fect guardian of the state will be philo- 
sophical, high-spirited, swift-footed and 
strong.” If you are to solve the problems 
[ have here outlined you must indeed 
prove yourselves wise and courageous, 
prompt and firm; but the cause is one that 
may well inspire you to the achievement 
of such virtues. 

You may recall the passage in Harve) 
Cushing’s Life of Sir William Osler, 
where that great physician, sitting in 
meditation in a mighty cathedral, vields 
to the sweep of an emotion: 


; obliterating for the moment the thousand 
heraldries and twilight saints and dim em- 
blazonings, a strong sense of reverence for the 
minds which had executed such things of beauty 
What manner of men were they who could, 
those (to us) dark days, build such transcend 


| 


duty of 
that the 
ntry, in 


of re- 
and 
Limsel f 


cannot 
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ritably 
uture 
) meet 
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\ mer- 
attack 
ct ot 
»blem 
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urge 
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linis 
mati: 
here 
rican 
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te 


numents? What was the secret of their 
By what spirit were they moved? Ab- 
d in thought, I did not hear the beginning 
music, and then as a response to my 
and arousing me from it, rang out the 
voice of the boy leading the antiphon; 
thy power, thy glory and mightiness of 
nedom might be known unto men.” Here 
the answer. Moving in a world not real- 
these men sought, however feebly, to ex- 
; in glorious structures their conception of 
auty of holiness, and these works, our 
ler, are but the outward and visible signs of 
jeals which animated them. Practically to 
very different days life offers the same 
lems, but the conditions have changed, and, 
opened before in the world’s history, great 
rial prosperity has weakened the influence 
leals, and blurred the eternal difference 
n means and end. Still, the ideal State, 
leal Life, the ideal Church—what they are 
w best to realize them. Such dreams 
ue to haunt the minds of men, and who 
ubt that their contemplation immensely 

s the upward progress of our race? 


Pustic HEALTH AT THE CROSSROADS 


1085 


What we are doing here in our several 
ways is to build up on earth the city of 
God. Like the forgotten craftsmen who 
labored on the lotos columns of Karnak or 
carved the glorious doorways of Chartres 
we contribute in our humble fashion 
toward a mighty and a lasting end. The 
means are prosaic—report cards and spot 
maps, culture tubes and vaccines, clinics 
and nursing visits—and the results may 
appear only in a smaller decimal behind 
the death rate per thousand of the popu- 
lation. Yet the real fact behind it all is 
the saving of men, women and children 
from suffering and from death; and the 
building into the social machinery of 
mankind of a technic which shall yield 
the same beneficent results throughout the 
coming years. 


LEGISLATION RELATING TO FRUIT AND 
VEGETABLE PRESERVATION * 


fiers SCOPE of the work logically 


lying within the sphere of this Com- 
ttee is very wide. It is an almost virgin 
Innumerable problems in it relating 
the public health remain unanswered 
| unstudied. Progress is slow, yet our 
wledge is being augmented by research 
experience at a greater rate than ever 
fore. 
It was felt that any contribution, how- 
er small, to our present store of knowl- 
lve of legislation pertaining to food 
reservation, would be of value and gen- 
| interest to all public health workers. 
Data were collected, therefore, from 
health and agricultural departments 
f the states and territories of the United 
States as well as from the U. S. Public 
lealth Service and U. S. Department of 
\griculture, Bureaus of Chemistry, Plant 


* Report of the Committee on Fruits, Vegetables and 

Products, presented to the Food and Drugs 

n of the American Public Health Association at 

e Fifty-fifth Annual Meeting at Buffalo, N. Y., 


1? 109 
lz 1926 


Industry and Home Economics. The in- 
formation from the states was checked 
up and in some cases supplemented by 
information furnished by the federal 
bureaus or by reading the laws of the 
states themselves. Nearly complete data 
were obtained from 44 states, the terri- 
tories of Hawaii and Porto Rico and the 
District of Columbia. 


DIGEST OF DATA 
Forty-seven states, Hawaii, Porto Rico and 
the District of Columbia have 
food 
States 


state or terri- 
similar to the 
Act of 1906 


torial laws essentially 
United Food and 
with its later amendments. 

One state (New 
had no food laws. 

In 23 states the all food 
laws was carried out by the departments of 


Drugs 


Mexico) reported that it 


enforcement of 


agriculture. 

In 20 states the enforcement was supervised 
by the departments of health. 

In 3 states neither health nor agriculture de- 
partments, but specially elected or appointed 
food 


Wisconsin and 


(Oregon, 


commissioners 


4 
i 
} 
™ 
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Missouri), have this in charge. Two states 
made no report. 

Excluding sanitary laws, 36 out of 46 states 
and territories investigated have no important 
amendments or additions to the Federal Food 
and Drugs Act. 

Ten states have laws showing changes which 
may have public health bearing. These for the 
most part relate to cold storage, fruit and 
vegetable grading laws and certain phases of 
food adulteration or misbranding. 

Aside from the Food and Drugs Act and 
sanitary laws, 22 states out of 46 investigated 
possess regulations controlling some phase of 
fruit or vegetable preservation. 

These 22 refer to the following phases of 
fruit and vegetable preservation: 


Crass or STATES 


Harvesting 

Transportation 

Handling 

Storage 

Preservation by canning or pasteurizing 
Preservation by cold storage . 

Preservation by fermentation . 

Preservation by use of sugar, salt, or other chem 


icals . 


The states particularly active in regulating 
food factories are California, Wisconsin, Min- 
nesota, Maine, Ohio, and possibly Colorado, 
Utah and Montana. 

The information obtained relative to specific 
regulations for cold storage, canning, trans- 
portation, etc., was in many cases very general 
but it is believed that on the whole it is fairly 
reliable. The laws were personally looked up 
in order to check or supplement the records of 
22 states 

There were 41 states or territories possessing 
so-called sanitary laws out of a total of 46 
investigated. By means of these laws it is pos- 
sible for the states to enforce cleanliness in 
food manufacturing plants. States possessing 
no sanitary laws are Arkansas, Arizona, New 
Mexico, Washington, and West Virginia. 

In 21 states the sanitary laws were enforced 
by health departments while in 15 enforcement 
was by the state agricultural departments, 4 by 
hoth health and agriculture and one by a special 
food commissioner. 

Replies were obtained from 45. states in 
answer to the question of cannery inspection. 

Thirty-seven states make at least an annual 

pection of food manufacturing plants such 

inneries 

vht states make no inspections. In Maine 
ne cannery inspection is optional by the 
er who must pay its cost. <A_ similar 


though compulsory inspection is in force in 
Minnesota and California. ; 

As to the frequency of cannery inspection, 
the following data were collected: 3 states 
inspect daily (California, Maine, and Minne- 
sota); 6 states inspect frequently, that js 
oftener than once a month (Wisconsin, Oregon 
Utah, Michigan, Ohio, and Hawaii); 17 states 
inspect occasionally, at least twice a year; and 
11 inspect once a year or on complaint onl 

Fourteen states of the 45 investigated requir 
food handlers or cannery workers to under 
periodic medical examination, while 3 add 
tional ones require such an examination in 
case of complaint or emergency. 

Of these 17 states or territories only 
Porto Rico and Hawaii, fully enforce them 
others only in case of emergency or complai 
while 7 make little or no effort to enfo: 
them. Limited personnel and funds was gi 
as the main reason for non-enforcement. 

Only 9 states or territories from a total 
45 now license food canneries. These are Iow 
Wisconsin, Louisiana, Montana, Ohio, Port 
Rico, California, and Maine. Legislation 
now pending in Colorado. 


REPLIES TO QUESTIONNAIRE 

In answer to the question “ Do you think t! 
licensing of canneries or food manufacturing 
plants is a desirable procedure?” 41 states su! 
mitted replies; 27 thought it was desirable, 1! 
did not, while 4 were doubtful. A number oi 
comments were made, such as, “If conditions 
cannot be controlled without licenses they ca 
not be controlled with them,” and “ It would | 
desirable if the plants were frequently i: 
spected.” Several states claimed it woul 
‘simplify the enforcement of sanitary and 
other laws.” 

Thirty-eight states answered the questior 
“Do you think it desirable that the use of cer 
tain minimal processing or cooking tempera 
tures for vegetable canning be a prerequisite t 
the granting of a state cannery license? 
Thirty thought it was desirable; 4 considere 
it undesirable; while 4 were doubtful. Sever: 
answers commented that such requiremerts 
were difficult of enforcement, others claime 
it was entirely practical. 

Similarly, in regard to the question of com 
pulsory code marks on all canned fruits, vege 
tables, and their products, a total of 41 replies 
were received. Thirty-seven states stated that 
code marks should be compulsory, 2 replie 
negatively, while 2 were doubtful. One addi 
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coding desirable but 


Orce in 7m state considered 

x t should not be made compulsory. Thus 
pec a very overwhelming majority in favor 
} Stat 4 s. Four states specified that plain Eng- 
Mir is better than code, especially the date 
hat h the food was packed. Two states 
Dre ; | daily production records were likewise 
St a sirable. 

r; 3 nine replies were received in answer 

estion, “Is it feasible to compel can- 

¢ install temperature recording devices, 
r re used in milk pasteurizing plants, and 
a records thus made?” There were 28 
in ive answers (8 qualified), 3 negative 


ified), and 8 doubtful ones. Three com- 
vere to the effect that it was too difficult 
rcement; 2 thought it was practical only 
juent cannery inspections could be made. 
tates stated it impractical except for large 


PORTABLE FOOD POISONING DISEASES 


1s attempted to collect information from 
te departments of health on what dis- 
f the food poisoning group were report- 


Due to obsolete classifications in some 


terms or are 


several general synonyms 
in the list which includes food poison- 


botulism, enter- 


ptomaine” poisoning, 


acillary dysentery, and paratyphoid B. 


states are included 

a reportable disease in 9 
Georgia, Kansas, Maryland, Mon- 

‘ew Mexico, Washington, Wyoming, and 


| poisoning is 


Virginia. Any poisoning is reportable in 


ma. 


Ptomaine” poisoning is also listed as re- 
states. 

tulism is now a reportable disease in 13 
i.c., Colorado, Connecticut, Arizona, 
Kansas, Maryland, New York, Minne- 
Oregon, Washington, California, West 
ia, and Wyoming. It is interesting to 
rve that those states having had most out- 
iks of botulism are those where the disease 
Needless to 


should be made reportable in every state 


ile in 5 


een made a reportable one 


territory. 
iratyphoid fever (undifferentiated into types 
Washington) is 


reportable in 37 


pt in 
s and territories. 

icillary dysentery is reportable in 33 states 
is not differentiated from the 


in some it 


evic 


type 


ritidis 


is reportable in 42 states 


Statistics on all food poisoning type of dis 


eases are, in general, very incomplete and prob- 
ably unreliable. The information in possession 
of the Surgeon General, U. S. Public Health 
Service, is very fragmentary. 


PREVALENCE OF FOOD POISONING 

It was attempted to collect statistics upon 
the prevalence of these diseases. The data are 
presented, not with the idea that they are ac- 
curate or complete but on the basis that they 
are the best that could be obtained. Even the 
U. S. Public Health Service has no data on this 
subject. 

In 1925 there were reported in the United 
1.236 cases of 
undiffer- 
entiated paratyphoid, and 11,517 cases of bacil 
That these reports are incom- 
plete is probable. Efforts 
state to clear up the haze surrounding 


ent ritidis, 


paratyphoid B besides 1,232 


States 42 cases of 


cases of 


lary dysentery. 
should be made in 
every 
the reporting of these food poisoning diseases 

The 
Geiger for the Journal of the 
(1926). on 


compiled largely by 


American Medical 


following data 


Association botulism may prove of 


interest : 

Human Botrvutism tHe Untrep Srares Since 1920 
No of No of 
sthreak 


Yea ©) Cases Deaths 
1920 14 48 33 
1921 14 S¢ 22 
1922 21 55 46 
1923 12 l 16 
1924 29 
1925 15 


been distributed 
New 


Wyoming 2, 


Some of the late cases have 
as follows: Colorado 5, 
York 1, Idaho 1, Minnesota 3, 
Ohio 3, California 2, Kansas 1 

The distribution seems to be 


Connecticut 1, 


and 
very wide, and 
as usual home canned vegetables caused most of 
The 


in soil over the 


the outbreaks. general presence of C/ 


botulinum greater part of the 


United States hangs as a veritable sword of 
Damocles over every careless or ignorant home 
and commercial canner in the country. A num- 


private laboratories 
as related to the 


ber of federal, state and 


are working on food poisoning 


food preservation industries and it is hoped that 


before long, enough experimental work coupled 
with practical experience will have been a 

cumulated to enable state health departments, 
as well as canners themselves, to carry out the 
necessary precautions to guard the publi 


health. Some states have already paved the 
way. Cart R. Chairman 
I. L. 
C. D. Geiwer 
A. M. G. Souu 


W. E. Warp 
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DEATH RATES OF MALE WHITE PHYSICIANS IN 
THE UNITED STATES, BY AGE AND CAUSE* 


HAVEN EMERSON, M.D., A.P.H.A., ano 
HARRIET E. HUGHES 
De Lamar Institute of Public Health, Columbia University, New York City 


N A PREVIOUS STUDY’ dealing 

with the causes and rates of mortality 
among the wives and children of physi- 
cians it was found that decidedly lower 
death rates prevailed in these two groups 
than was the case for mothers and infants 
in the general population, but that the 
deaths of mothers and infants in physi- 
cians’ families, from preventable causes, 
were still numerous as in other groups of 
the community. 

Since the mortality experience of occu- 
pied groups in this country has been 
found pretty generally to be unreliable 
because of at least the two factors of lack 
of exact enumeration of employed persons 
by age and character of employment, and 
of incompleteness and inaccuracy in the 
designation of occupation on the death 
certificates, we have no good basis for 
judging of the relative safety of life 


among persons employed in the so-called 


professional groups. 

The annual editorial statement in the 
first or second issue of the Journal of the 
American Medical Association in January 
of each year, which summarizes the 
record of deaths among physicians, does 
not give the death rates of other com- 
parable groups of occupied persons as a 
basis of comparison with the mortality of 
physicians. 

According to the Journal's records, the 
average mortality rate among physicians, 
at all ages and from all causes, per thou- 
sand, for the years 1902 to 1925, was 
17.08, and as calculated by them from the 

* Read before the Vital Statistics Section of the 


American Public Health Association at the Fifty-fifth 
Annual Meeting at Buffalo, N. Y., October 14, 1926 


incomplete returns at the end of the 
calendar year the rate for each of those 
years was as follows: 

.16.96 
15.32 
14.13 


14.64 1921... 
14.41 1922.. 


1918. . 16.88 
1919. . 13.55 
1920... .14.81 
14.65 


17.73 


1902...14.74 1910.. 
1903. . .13.73 
1904... .17.14 1912... 
1905. . .16.36 1913.. 
1906. . .17.20 1914.. 
1907. . .16.01 1915...15.71 1923... .17.95 
1908. . .17.39 1916... 14.08 1924. ..17.37 


1909... 16.26 1917. . .14.37 1925. . .17.22 


The numbers of deaths from several 
important causes and the number of 
decedents in eight age periods are usually 
reported in this annual statement, but the 
deaths by age and cause are not correlated. 

These valuable but brief summary 
statements do not give information which 
makes possible anything more exact than 
the crude death rate for physicians from 
all causes for both sexes and for white 
and colored physicians combined. 

The deaths are given by age groups 
which do not correspond with the decen 
nial periods used by the Census Bureau 
in reporting deaths for the general popu 
lation or for particular occupational 
groups, and there is nowhere available a 
report of the distribution of physicians 
living in the United States by com- 
parable age classifications, from which 
specific death rates by cause or age group 
can be calculated. 

It seemed desirable to supplement the 
simple and direct, but unrelated, facts of 
the annual statement issued by the man- 
agement of the American Medical Asso 
ciation by a report upon the death rates 
of male white physicians by age and 
cause, and relate these so far as possible 
with the death rates from the same causes 
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irison with males in the other profes- 
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TABLE I 


Percentace OF Paysictans tHe Severat Acz Grours—1890, 1900, 1910, 1920 amp 1925 


Years 
male physicians (1890)........ 5.1 26.7 
5.0 29.8 
(1910)....... 
fale white 8.5 
15.1 


15-24 yrs. 25-34 yrs. 35-44 yrs. 45-54 yrs. 55-64 yrs. 65 & Over Unknown 


° Statistics regarding the Medical Profession Social Insurance Series VII, A.M.A., 1916. 


** Census, Volume IV, 1920, Occupations 


mparable age groups of other occu- 
males in the United States. 
he following study is based primarily 
n the data collected in the office of the 
rican Medical Association and we are 
ted to the management of the Asso- 
for many courtesies in this con- 
Apart from a curiosity as to the 
s of physicians in so conducting 
ywn lives as to benefit by the knowl- 
of preventive medicine, which they 
be presumed to have to a greater ex- 
t than the laity in general or than other 
fessional groups of similar age and 
distributions, it was our hope to make 
lable for at least one fairly stable and 
organized body of adults the facts 
mortality which we so urgently need 
a great variety of occupations, but 


hich escape us, either by reason of the 


k of a basis of calculation from a 
wn number of employed persons in 
various occupations, or because of the 
efiniteness of the occupation as given 
mmonly on death certificates. 
The number of male white physicians 
the United States in 1925 and for cer- 
years, distributed by age 
NI] well as the numbers of all 
ile physicians in this country in 1890, 


earlier 


S, as 


100, 1910 and 1920 are given in Table I. 


Concentrating our attention upon the 


er cent of all male physicians over 45 


irs of age, we find an increase in 


irty-five vears in this group as follows: 


1890 42.2 per cent 
1900 38.6 per cent 
39.6 per cent 
1920... 49.8 per cent 
1925 61.4 per cent 


\ further expression of the distribu- 


on of physicians by age groups in com- 


25.6 19.7 13.4 9.1 4 
26.2 18.7 11.8 8.2 3 
— 39 ——_- 
7 ——41 7——_ 8.1 
23.5 30.9 18.4 12.1 
*** Present Study of A.M.A. records 


sions, and with all occupied males except 
physicians and the other professional 
groups is shown in Table II. 


TABLE II 
Percentace Ace Distrisution oF Mate Wuirtt 
SICIANS, Proresstonat MALES, AND 
Occurtep Wuite MALes 
Census 1920, Vol. IV, Ch. 4) 
Occupied 
Males (Not 


including 


Puy 


(U. S. 


Professional 

Groups (Not Physicians 
including or Pro 
Physicians) sional Group) 


Age Group Physicians 


Up to 44 years 50.2 68.2 69.5 
41.7 27.0 26.0 
65 and over.. 8.1 4.8 4 


The distribution of physicians over 45 
years of age, by states for the four years, 
1900, 1910, 1920 and 1925, is given in 
Table III. 


CHART I 
CoMPaARIsSON OF Percentace Ace oF 
Mate Warre 1925; Proresstonat 
Waite Mares ann Occupieo Mares, 1920 


ite Physictans 
ited Stetes, 


mal White 
the Registration Aree 1920 
ud ir 


65 and Over 


From all of these it will be evident that 
male physicians include higher per- 
centage of their entire number above the 
ave of 45 vears than do the other protes 
sional groups and to an even greater de- 
gree than is the case among all occupied 
white males, and that this excess grouping 
in the later decades of life has increased 
rapidly within the past fifteen years. 
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TABLE III 


Percentace or Mare Paysictans 45 Years or Ace ann Over sy Srares 


1900° 1910* 1925¢ 


1900° 
New Hampshire 29.9 
Indiana 48 
Maine 39 


Colorado 


1910° 
45.7 


1920f 
Illinois 
Massachusetts 
West Virginia . 
Florida... . 
South Dakota 
Alabama 
Maryland 


Ohio 

Texas 
Oklahoma 
Kentucky 
Missouri 
Arkansas 
Nevada 
Kansas 
New Mexico 
California 
lowa 
Tennessee 
Wisconsin 
Washington 
Delaware 


uAMouceo 


> 


oo 
OUeUNANNON 


Du 


ANS 


Mississippi... . 
North Carolina 
Arizona 

District of Columbia 
Louisiana 


North Dakota . 


Michigan 
( onnecticut 
Pennsylvania. 


South Carolina 
Montana 
W yoming 


Utah 


(lregon 
Vermont 


Rhode 


t t 
te 
o 


Island 33.6 


* From Statistics Regarding the edical Profession, compiled 
Pamphlet VII, p. 58 

tU. S. Census 1920, 
t 1925 from examination of 


in A.M.A. file 


Occupation Statistics Vol. 4 


39 per cent of the records of 134,361 male white physicians of United 


country. If this selective distribution 
physicians can be assumed to play an 
part in affecting their death rates, bas« 
general experience, it should prove t 
be a factor contributing to lower deat 
rates among physicians than prevail 
among occupied males of the same ag 
groups in the general population. 


This finding was to have been expected 
by anyone familiar with the changes in 
medical education and practice during the 
past twenty-five years. The importance 
of these facts for the of the 
present study will appear at once when 
the high death rates of physicians from 
certain common causes of death are con- 


on 
purpose 


sidered. 

Mayers and Harrison,? and Pearl? 
have made quite recent studies and re- 
ports upon the distribution of physicians 
by large geographic divisions of the 
United States, drawing the conclusion 
that the opportunity for earning financial 
rewards for their professional services 
has been the main determining factor in 


PHYSICIANS BY AGE Groups (1925) 

From the records available, th: 
card file of physicians and their deat 
reports in the American Medical Associ 
ation office, we find that in 1925 ther 
were 134,361 male white physicians in th 
United States. To arrive at the distri 
bution of these physicians by age groups 


best 


this, and that there are more physicians 
per 1,000 of the population in the regions 
of high per capita wealth of the general 
population than in other divisions of the 


Mate Wuite Puyst 
Total 
100% 

N. Y. State by 
actual count of 
all physicians 

U.S. by random 
sampling® 


U.S.CA and B)t 


16,642 


38.306 
§2,415 
* These figures were obtained by sampli: 
» case less than 10 per cent being taker l 
counted, or 28 per cent of all male white physi 
+ These figures are based on the 38.306 samplee 
ll in New York State. or a total of 52,415 | 
the figures in this group that calculation 


(34 years or under, 35-44 years, 45-54 
vears, 55-64 years, 65-74 years, 75 vears 
the following three count 


and over) 


were made: 


Di ectory, hy state 


A total of 38.30 


omplete the count 
the Lnited States). 
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55-64 
24,722 


18.4% 


DeatH Rates MALE WuHuite PHysIcIANs 


the distribution of the physi- 
age groups upon the distribution 

) per cent of all physicians, actually 
ott for age, we estimate that the 
male white physicians of the 
States in 1925 were distributed as 


65-74 


12,092 
9.0% 


ION OF MALE WHITE PHYSICIANS I 


\THS AND DEATH RATES OF PHYSICIANS 


e deaths of male white physicians in 
5, and their 
s by age groups, compared with the 
rates of all occupied males in the 
the United 


stration area 


rates 


TABLE V 


109) 


(82.3 per cent of the total population of 
the United States) 1920 are given in 
Table IV. 


TABLE IV 


Deatu Rates Att Causes, Mace Waite Pays 
ctans, U. S. 1925, anp Att Occurprep Mates 
Reocistration Area, 1920 * 


Death 

Death Rates 
Number Deaths Rates per per 1,000 
Male Male 1,000 of Occupied 


White White Specified Males 
M.D.’s M.D.’'s Age Group 1920 


25-34...... 20,289 54 2.7 

35-44...... 31,575 203 645 *9 7.06 

45-54... 41518 494 11.9 

55-64...... 24.722 $99 24.2( 165 16.48 

65~74...... 12,092 681 56.3 173 94.83 
33 4 84.8. 


75 and over 4,165 513 1 


* U. S. Census Occupation Statistics, 1920, Vol. IV 


In Table V is given the comparison of 
the death rates from nine important 
causes of death for male white physicians 
and for the total occupied male popula- 
tion of the registration area in 1920. 

It will be seen that the physicians’ 
death rates for all ages combined exceeds 
that of the occupied male population of 
all ages from heart diseases, pneumonia, 
and diabetes, while the reverse is true in 
the case of chronic nephritis and Bright's 
disease, violence, typhoid fever, pul- 
monary and other forms of tuberculosis, 
and in cancer. 

Table VI gives the deaths and death 
rates of male white physicians in 1925 for 
all those causes of death as tabulated cur- 
rently by months at the American Medical 
Association office. It is clear that the 
death rates for physicians are in some age 


akISON OF Deatu Rates per 100,000 of Mate Waite Puysictans ror 1925, Mate Waite Porvutation 
Over 25 Years (Rec. Area), 1923, ann Occuprep Mares, 1920 (Rec. Area) 
ror Certain Diseases spy Ace Groups 
All Ages 25-44 45-64 65 and Over 
B 
Occu 
pied 
use of Death : B ( A B. ( A B ( 


ganic heart diseases 


pneumonia 


phritis and Brig 


Disease... 


lence except suicide 
Typhoid fewer ....... 


(aneer. .. 


NO 


_ 


~ 

UN 
w 


Viet 


1 
7 
0 
3 
8 
4 


3 


38.9 52.9 383.4 229.6 343.9 1187.2 1810.3 1963.7 
97.2 51.6 161.5 146.9 197.7 498.2 626.2 579.4 


8.0 26.8 108.7 164.4 162.9 172.2 1111.7 1091.1 
2.5 125.1 60.3 125.6 155.4 153.8 303.6 316.7 
8.8 7.4 10.6 7.4 6.3 - 9.3 5.3 
7.0 115.2 39.2 153.3 130.6 24.6 211.0 151.0 
0.0 8.6 4.5 11.2 10.2 — 19.2 15.6 
9.4 22.7 108.7 169.6 202.1 233.7 746.6 822.5 
6.9 6.6 31.7 28.4 36.6 129.2 110.8 138.7 


4 
y 41,518 4,165 
0.9% 3.1% 
| 
54 AL 
| [2057 
14 y 
leat / / 
10.9 % 
Pal 
t] 
tri 
M.D.’s Pop. 25 yrs 
1925 1920 19 
165.9 126.1 121.8 
85.5 109.2 
70.7 126.4 
B. respiratory tract 35.0 142.0 
ther T. B 4.5 10.5 
pee 87.0 88.6 
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TABLE VI 
Dearu Rares Per Amonc Puyscians From Paincipat Causes sy Ace Grours—1925 
All Ages 25-44 Yrs 45-64 Yrs 65 and Ove 
Per Per Per Per 
Caus f Deat Deaths 100,000 Deaths 100,000 Deaths 100,000 Deaths 100,¢ 
Heart disease 488 63.9 41 79.1 254 383.4 193 1187 
Angina pectoris 100 74.4 5 9.6 57 86.0 38 233 
Lobar pneu ) 145.1 32 61.7 04 141.9 69 424.4 
Apoplexy 187 139.1 7 13.5 102 153.9 78 467 
Nephritis ‘ 115 85.5 15 28.9 72 108.7 28 172 
Cancer : 117 87.0 7 13.5 72 108.7 38 23 
Senility 88 65.5 88 541 
Accidents except suicides. 8 64.0 24 46.3 37 55.8 25 153.8 
Suicide 61 45.4 13 25.1 38 57.4 10 61 
Tuberculosis respiratory tract 47 35.0 17 32.8 26 39.2 4 24 
Diabetes 43 32.0 l 1.9 2 31.7 21 129.2 
Arterio sclerosis 43 32.0 - 22 33.2 21 129 
Other dis. of diges. system 43 32.0 8 15.4 23 34.7 12 73.8 
Appendicitis 31 23.2 9 17.3 16 24.2 6 3¢ 
Other dis. of resp. system 30 22.3 3 5.7 17 25.7 10 6.1 
Paresis or general par. insan 30 22.3 l 1.9 8 12.1 21 129 
Broncho pneumonia <5 20.8 3 5.7 13 19.6 12 73.8 
influenza . 23 17.1 3 5.7 9 13.6 11 67 
Cirrhosis of liver 12.7 3 5.7 12 18.1 2 12 
Dis. of stomach 16 11.9 2 3.8 9 13.6 5 3 
Typhoid , 10 7.4 3 5.7 7 10.6 - 
Other epidemic or infectious dis. 14 10.4 7 13.5 ¢ 9.1 1 ¢ 
Homicide 9 6.7 6 11.5 3 4.5 . 
Other tuberculosis f 4.5 3 5.7 4.5 . 
Chronic bronchitis 2 1 -— - 2 12 
Hernia 3 2.2 . 2 3.0 l ( 
Ill defined or not stated , 432 12 - 36 84 
All other causes 280 32 134 114 
All causes 2,544 257 4.96 1093 16.5 1194 73.4 
Death rate per 1,000 18.93 


From figures supplied by the American Medical 


BART 
ATH MALE SHITE PHYS aN 

jeath Mate 

per 

% 

60 

a 

* 
Age Under 35 38-48 45-54 55-64 65-74 TS & ower 


groups based on so small a number of 
deaths as to offer a considerable statisti- 
cal error. 


Association 


A distressing commentary upon the 
character of professional attention given 
to physicians in their final illnesses, or at 
least upon the accuracy of certification of 
the cause of death is the fact that of the 
2,544 deaths recorded for physicians 1 
1925, 432, or 16.9 per cent, were reported 
from ill-defined or undetermined causes 
In New York City the per cent of death 
certificates giving similar unsatisfactory 
causes of death in the general population 
in 1925 was .7 per cent, and in the regis- 
tration area as a whole in 1923 was 1.4 
per cent. 

SUMMARY 

While the number of male physicians in 
the United States in the years betwee: 
1890 and 1910, who were 45 years of age 
or older, did not vary much from 40 per 
cent of the total number of male physi 
cians in the country, the percentage at 
present is just over 60. This change in 
the age distribution has occurred widely 
throughout most of the states of the 
country. 

In comparison with the ages of men 
employed in other professions than that 


DeatH RATES OF MALE WHITE PHYSICIANS 


licine and with men in all other 
ns than the professions we find 


percentage of the physicians in 
group under 45 years, and a cor- 
dingly higher proportion in each of 
se groups 45-64 years and 65 years 


er. 
leath rates from all causes com- 
among male white physicians in the 
States in 1925 were lower than 
all occupied males in 1920, in 
groups 25-44 years, and 65 years 
r, and almost incidental in the age 
+5 to 64+ years. 
there are minor exceptions in 
age groups (25-44, 45-64, 65 
er) the specific death rates for 
heart diseases, pneumonia, and 
es are decidedly higher among male 
physicians in the United States 
among the occupied males of the 
as a whole. For chronic ne- 
sright’s disease, violence ex- 
fever, and other 


and 


suicide, typhoid 
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forms of pulmonary tuberculosis, and 
cancer the reverse is true. The lower 
rates among physicians are particularly 
marked under the categories violence other 
than suicide, and tuberculosis in all forms, 

Of the 2,544 deaths of male white phy- 
sicians in the United States comprised in 
the records in the office of the American 
Medical Association, in the case of 432, 
the cause of death was not specified or 
was ill defined, constituting a larger 
source of error and betraying a greater 
carelessness on the part of the attending 
physicians in charge of their fellow prac- 
titioners than is believed to occur in other 
mortality registration experience in this 
country. 

REFERENCES 

Maternal and Infant Mortality 
Hyg., 4, 4:365 (July), 


1. Emerson, Haven. 
in Physicians’ Families. Am. J 
1924. 

2. Mayers, L., and Harrison, L. V. The Distribu- 
tion of Physicians in the United States. General Edu- 
cation Board, 1924, New York. 

3. Pearl, Raymond Distribution of Physicians in 
the United States Jour. A. M. A., 84:1024 (Apr. 4), 


TAKING THE Sun-Cure at Perryspurc (N. Y.) 
SANATORIUM 


“4 
Pe 
5 

Tr afl 
n 
th 
{ 
rte 
ses 
sat! 
or { 
io! 
gis 
1.4 — 

oe 2 
al 
il 
he 
an 


a 


HEALTH EDUCATION SOURCE MATERIAL AND 
CRITERION BY WHICH IT CAN BE JUDGED* 


SALLY LUCAS JEAN, Fetiow A.P.H.A. 
Consultant in Health Education, New York City 


ics SHIFTING of emphasis from 
cure to prevention has had a marked 
effect upon school health programs. 
Propaganda to stimulate the interest of 
educators in health has had its result, and 
the problem now is, how accurate, suit- 
able material can best be prepared and 
selected for the use of elementary and 
high schools as well as colleges. 

The educators of this country have 
demonstrated their desire to advance the 
knowledge and practice of health through 
the schools. This is evident to a greater 
extent to-day than ever before, as indi- 
cated by the increasing demand from 
school officials for health literature. The 
announcement of a health publication for 
school use is followed by immediate re- 
quests ; orders being placed months before 
the publication is off the press, if even a 
rumor of its appearance is permitted. 

Who selects health literature to be used 
in schools? What is this health literature 
which is being eagerly grasped by 
educators ? 

Committees appointed by state and local 
school boards issue at intervals a book 
list from which teachers are at liberty, 
within budget limitations, to order texts 
for their classes. Such lists, depending 
upon the personnel of the committee, may 
be excellent, good, fair, or poor. In addi- 
tion to these lists, courses of study sug- 
gest other sources from which free ma- 
terial may be secured. 

The health teaching in the schools of 


* Read at the Joint Session of the Child Hygiene and 
Health Education and Publicity Sections of the Amer- 
ican Public Health Association at the Fifty-fifth Annual 
Meeting at Buffalo, N. Y., October 14, 1926. 


this country depends to a great extent 
upon the book list and the course of stu:ly 
offered. 

Book committees seldom include a rep- 
resentative of the local health department, 
or indeed anyone familiar with the mod 
ern health movement. As a result, books 
are adopted year after year that contain 
statements which are inadequate and 
inappropriate, if not misleading and 
inaccurate. 

Generally speaking, the health publica- 
tions used in schools are good. The ac- 
vance in this field is tremendous and we 
have every reason for encouragement in 
the continuous stream of really valuable 
material now being made available. There 
are, however, many school systems still 
untouched by the newer publications, 
while others are accepting ineffectual, in 
accurate, or partial truths, clothed in the 
brilliant garment of a “ big name.” 

These names fascinate school people, 
especially if accompanied by a list of the 
various scientific societies of which the 
author is a member, as well as _ his 
scholastic degrees. Educators, not being 
unlike other intelligent beings, have a 
wholesome respect for the profession of 
medicine, a science about which they 
know little. They expect, quite rightly, 
that the name of this or that national 
association, of which the author is a 
member in good standing, guarantees the 
book or article as being scientifically 
sound. So when the books suggested by 
ready publishers carry title pages which 
seem to offer impregnable evidence ot 
authority, there is little questioning as to 
the value of the book. 
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HEALTH 


COMMERCIAL LITERATURE 


popularity of health teaching has 

ted in the enormous production of 

ture prepared to increase the use of 

is products and this is eagerly 

by teachers desiring assistance in 

ealth programs. As it is usually 

d book allowances are inadequate, 

achers, particularly those who are 

is but not critical, grasp the offer 

ut much consideration as to the 

icy of the statements, basing their 

m as to the value of the material 

e probability of its interesting the 

s. Fortunately, most of the printed 

, so issued is good, both because 
E ness groups recognize the importance 
iking statements which can be sub- 
ited and of using expert advice in 
reparation of the layout, typography, 


llustration. 


SPONSIBILITY OF HEALTH AUTHORITIES 


til a few years ago health authori- 
thought their responsibility for the 


: | health program ended with super- 
: of sanitation. Then medical in- 
4 tion and school nursing came into 
4 tice for the purpose of preventing 
: spread of infection, but only in rare 


ig tances has there been any attention 
: n by health officials to the type of 
lth instruction used in the classroom. 
o some extent there has existed actual 
vonism between departments of edu- 
: tion and health. Consequently, the 
icators have not called upon the health 
up, whom they have considered indif- 
"f rent if not unfriendly, when deciding 
1 plans for health instruction. 
Obviously the health teaching of 
000,000 children in the schools each 
ir should have its effect upon public 
king! As the health department is 
irged with the responsibility for the 
ith of its people, can they any langer 
ire their great opportunity to influ- 
e for right or wrong this large part of 
population? Though antagonism does 
cist between health departments and de- 
partments of education in many instances 
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which cannot easily be eradicated, the 
health of children is of such importance 
that a way must be found to overcome 
the difficulties. Health authorities can no 
longer satisfy themselves that all is well 
with their local schools because their 
records prove the mortality rates have 
improved, a greater number of physical 
defects have been corrected, and con- 
tagious disease lessened. This is not 
enough if we are to build for the future. 

Health does not necessarily follow be- 
cause physical defects are corrected and 
the spread of infection is prevented. A 
pure water and milk supply, sanitary sur- 
roundings, freedom from eye strain, 
adenoids and diseased tonsils, do not nec- 
essarily assure healthy bodies. Even 
though diphtheria, measles, and other 
contagious diseases are prevented, we may 
still have a great group of children below 
par, unless personal hygienic practices 
have been inculcated. The school can 
accomplish much with a minimum of 
effort but the assistance and cooperation 
of the health authorities should further 
strengthen this part of the school health 
program. 


APPLYING PRESENT KNOWLEDGE 


All school children have the right to 
benefit by our knowledge about health. 
To bring this about, mutual respect be- 
tween educators and health authorities 
must be encouraged and a method of 
working together developed. This can 
only be done through better understand- 
ing of the contribution each group has to 
make to the school program. 

Educators know how children should 
be taught and can discriminate as to which 
facts should be used and at what ages 
these facts should be presented. They are 
responsible also for the machinery where- 
by the running of schools is possible ; and 
should therefore be accepted as the final 
authority in matters of administration 
and methods of teaching. 

Health authorities know about disease 
and how to prevent it, and have essential 
health information. The opinion of this 
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yroup should therefore be accepted as 
final regarding health facts to be taught 
to school children. Thus it will be seen 
that only by close and sympathetic asso- 
ciation between the two departments of 
our state and city governments can we 
hope to bring our goal to a realization, 


OUT-OF-DATE BOOKS 


When visiting the schools of the 
Panama Canal Zone several years ago, it 
was found that the hygiene books in use 
in the sixth grade were about ten years 
old; the information being imparted in 
the usual fashion as authoritative. At 
this time the health department, housed 
in the same building as the department of 
education, had issued a report in which a 
pink slip had been inserted because, as the 
chief health officer explained, “ We found 
later information had rendered that state- 
ment about malaria to be inaccurate, and 
as the report was in process of printing, 
it was necessary to insert the corrected 
statement.” It was, as you see, con- 
sidered of such importance to furnish 
adults only facts of scientific accuracy, 
that special printing was necessary, while 
the children in the schools were being 
taught about malaria from a book ten 
years old. 

Inquire as to the books used in your 
schools and you will want in some in- 
stances to offer high praise, and in others 
to see that “ pink slips” are inserted, if 
new books are not possible. 

Over and over we hear from school 
people that the appropriation for books 
has been cut. Some activity on the part 
of those especially interested in health, 
however, may prevent this slaughter of 
funds for health books—it is worth con- 
sidering. 


ASSISTANCE FROM HEALTH DEPARTMENTS 

Then, too, there is another possibility, 
that of furnishing accurate, interesting 
and suitable health literature for teachers 
and pupils directly through the health 
department. Much money is spent by 
health departments in all of the larger 


or Pustic HEALTH 


cities each year on education through 
print ; but little literature is prepared with 
regard to school needs. 

There is rarely anyone connected with 
official health departments sufficiently 
familiar with school needs to prepare such 
helpful school health literature, but this 
is a condition easily remedied. The ap- 
pointment of one person, well trained in 
education and familiar also with the 
local school needs and practices, on the 
staff of the health department is all that 
is necessary. 

Our present method of health instruc- 
tion, in even the less advanced schools, 
offers tremendous opportunities for the 
wider use of scientific health material, 
but it will be used effectively only if pre- 
pared with a view to the particular need 
of the local school system. 

Teachers are advised to write their 
health departments in regard to classroom 
health problems ; but as one teacher said, 
“All that they sent me was a pamphlet on 
venereal disease and on tuberculosis care, 
and I did not find those especially helpful 
in the fourth grade. . . . I have 
cleaned up heads and gotten glasses for 
all who need them. What is most impor- 
tant now?” That teacher wanted assist- 
ance in deciding just what she should im- 
press upon her 9 year old pupils, for 
instance, the best way for her to help her 
pupils to be free from diphtheria. Im- 
munization is only a word to most 
teachers and suggests an unpleasant per- 
formance with serums and hypodermics, 
which, because she has not been informed, 
she fears as much as do her pupils. A 
simple explanation about immunization, 
about foods, and other essential laws of 
personal hygiene, will be accepted by 
school authorities, and welcomed heartily 
by teachers. 


NEWER KNOWLEDGE NOT AVAILABLE 

Tremendous advances are being made 
in knowledge affecting health, but these 
facts reach the school slowly. Ventila- 
tion, for instance! The findings of the 
New York Ventilation Commission 
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ransform schoolroom practices 
is the teaching of the subject. 
time before 
reaches the chil- 
heir teachers. Should not every 
w of the marvelous powers of 
d that the direct rays are most 
Such facts can easily be fur- 
schools by local health depart- 
(he scientific journals every 
ntain reports of new discoveries 
re months and sometimes years in 


owever, be some 


knowledge 


the schoolroom. 
aders of an important girls’ or- 
m numbering about 100,000 have 
ommended to them this year in 
with their health program an 
physical examination. Many 
as to what constitutes a thor- 
examination have arisen, 
. result word has gone forth, “ In- 
your health department.” Here 


| vsical 


\),000 potential mothers, thousands 
m will welcome help in printed 
Surely it is worth while for the 
epartments to be prepared to in- 


ese young people. 


USABLE MATERIAL 
health commissioner of one large 
iid recently, “ We recommend and 
in limited quantities the excellent 
itions of the United States Bureau 
ication.” Others report that they 
aterial of national groups. This is 
desirable procedure and there is 
reason why this should be done. 
small green folder of the U. S. 
of Education, /nterest-Arousing 
for Health Teaching, lists help- 
iblications for school use and also 
s a list of health essentials and how 
ch them. This can be sent out in 
ver to queries of teachers. 
e publications of the American Child 
lth Association are invaluable and are 
| on the work of experts whose time 
not usually be secured by a local 


he Metropolitan Life Insurance Com- 
has had 81,800 requests from edu- 
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cators during the first 8 months of this 
year. These requests call for millions of 
pamphlets. During this period the Na- 
tional Dairy Council has supplied 25,000 
teachers with one million copies of ma- 
terial free, and has sold two million copies. 

If it is not practicable to advise the use 
of satisfactory publications of commer- 
cial groups, it is possible for local groups 
to quote from this material when it is 
scientifically sound and carefully pre- 
pared for school use. 


THE BUSINESS OF PREPARING MATERIAL 


A questionnaire circulated recently to 
city health commissioners resulted in evi- 
dence which is quite convincing—health 
officials do not prepare health literature 
for school use but consider this the busi- 
ness of the schools. This seems to be 
true whether medical inspection is con- 
ducted by the department of education or 
by the health department. 

The following quotations are signifi- 
cant: 

“It has not been found practicable to have 
printed any regular informative literature for 
school use i 

“So far the local health department has not 
put out any original literature. We have this 
year a compulsory immunization law for school 
children.” 

“ One bulletin on milk, published in co6pera- 
tion with local dairy council.” 

“No health material furnished schools.” 

“The health instruction begins in the first 
grade and continues through the entire school 
course. The health department is not con- 
cerned in this instruction course except if its 
advice and suggestion may be requested from 
time to time.”—This from a city where the 
health department is responsible for medical 
inspection and school nursing. 


This attitude does not, however, always 
exist. 

The State Department of Health of 
Kentucky has issued a very useful card 
for school use carrying diets for the 
school child, as well as standard height 
and weight tables. 

The City Health Department of Syra- 
cuse has developed excellent material for 
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children and their tathers, mothers, and 
teachers. This has appeared in coopera- 
tion with the Milbank Fund Child Health 
Demonstrations, and can well be consid- 
ered for other cities. 


STANDARD OF JUDGMENT 

rhe criteria by which health education 
material for schools can be judged: 

Does it meet a need? 

Is it scientifically up to date? 

Is it suitable for the group addressed ? 
(Only an educator can decide this 
point. ) 

Is it as attractive and as easy to read 
as funds permit? 

Does it meet the requirements of visual 
education 

[hese questions can be answered only 
by a joint group representing three points 
of view: first, the local school people 
familiar with local needs and thoroughly 
informed as to material required in each 
vrade, second, the health authorities, and 
third, experts in layout. 

Che children in our schools are the 
fathers and mothers of the next genera- 
tion. They are to be the voters who will 
decide the appropriation for public health 
activities. ‘The literature we present to 
their teachers and to them will, in a large 
measure, decide the health conscience as 
well as the health practices of the whole 
land twenty-five years from now. 

We can afford to give them only our 
best. The schools offer you an audience 
of about 20,000,000 a year whom you 
can reach and who will help you to 
reach their fathers and mothers. The 
teachers are not trained health workers, 
but they are rapidly becoming staunch 
lieutenants in the army of health workers. 
See that they are armed with adequate 
information! 

Share with the teacher your best, and 
the teacher will help you win the struggle 
against disease! 

SUMMARY 

To summarize—educators need assist- 
ance from health authorities in the adop- 
tion of health literature, but custom has 


or HEALTH 


established methods of selecting schoo 
literature which do not take into consid. 
eration the views of health authorities 
The selection of health literature fo; 
schools is now dependent upon schoo! 
hook committees composed usually 0; 
educators only. It is rather the exce; 
tion for even a local doctor to be con 
sulted in the adoption of health books fo 
school use. 

In the 20,000,000 school children in th: 
United States there is a potential publi 
to be influenced, which fact health av- 
thorities cannot afford to ignore. 

How health shall be taught and whar 
shall be taught at certain ages can onl) 
be decided by the educator. 

The accuracy of health informatio 
and the relative importance of various 
health facts and practices can best lx 
decided by health authorities. 

The present situation which is almost a 
deadlock, can only be remedied by the 
establishment of a sympathetic under 
standing between departments of healt! 
and education. 

Some first steps are the following: 

1. Form joint local committees of edu 
cators and health authorities. 

2. Health authorities familiar with 
modern education scrutinize health litera 
ture now used in local schools and also 
that proposed for use. 

3. Issue up-to-date, seasonable infor 
mation through departments of health 
This to be prepared with the assistance 
of an educator thoroughly familiar with 
the local schools and the modern schoo! 
health programs. 

4. Recommend existing health litera- 
ture of the U. S. Bureau of Education, 
American Child Health Association, and 
other reliable groups, such as The Metro- 
politan Life Insurance Company and the 
National Dairy Council. 

5. Secure the assistance of an expert in 
layouts, assuring attractive appearance, 
and type large enough for the use of chil- 
dren for whom the book is prepared 
Well leaded—wide margins—dull finish 
paper—good illustrations or none at all. 


CURRENT IMMUNIZATION PRACTICE IN 
DIPHTHERIA, SCARLET FEVER AND MEASLES 


DONALD B. ARMSTRONG, M.D., Sc.D., Fetrow A.P.H.A. 


Assistant Secretary, Metropolitan Life Insurance Company, New York City 
AND 


W. F. WALKER, D.P.H., A.P.H.A. 


Field Director, American Public Health Association, New Yo 


I[UNIZATION scarlet 
er, and in fact diphtheria, was such 
procedure at the time of the gen- 
irvey of administrative practices in 

1924 that very little information 

he extent of this service could be 
With increased use and more 
pread knowledge of the successful 
ion of biologicals, particularly in 


against 


eria, constant requests have come 
Committee on Administrative Prac- 
the American Public Health Asso- 
and to the Welfare Division of the 
politan Life Insurance Company 
nformation as to current and ap- 
d methods of preventing the diseases 
iestion. The matter of availability 
of biological products and service 
their administration has also been a 
r of inquiry. 
rief investigation by the authors early 
fact that no 
v had yet gathered information as to 


he year disclosed the 
probable distribution of persons pro- 
| against diphtheria. It was believed 
this information should be available 
that the 
treatment 


it was decided interest 


manifest in and 
1On of 


ranted the inclusion of questions re- 


pre- 


scarlet fever and measles 
ling administrative practice in the 
itment of these diseases. 

he collection of these data seemed to 
logical function of the information 
vice of the Committee on Adminis- 
tive Practice of the American Public 


Association. 


Consequently, after. the less well defined fields ; 


some preliminary consideration of the 
problem and a type of questionnaire that 
promised to be most productive, a request 
was sent to two hundred health officers 
asking specific questions as to the practice 
in their communities. These question 
naires. were distributed in May, and by 
July 42 per cent had been returned. At 
that time a brief preliminary report of the 
results was made through the Health 
Officers’ News Letter, in order to encour- 
age further and more complete reporting. 

The final tabulation covering the cur- 
rent immunization and biological treat- 
ment procedures in connection with these 
diseases is based on the findings contained 
in reports from 106 cities, or 53 per cent 
of the communities to which the question- 
naires were addressed. The are 
distributed according to population as fol 
lows: 13 cities over 500,000; 45 cities 
from 100,000 to 500,000: and 48 cities 
from 40,000 to 100,000. 

While there is considerable divergence 


cities 


of opiniori and practices among health 


officers concerning the protective methods 
studied, relatively slight differences exist 
with regard to diphtheria. There is less 


unanimous agreement as to the proper 


procedure regarding scarlet fever, and 


still less on measles. It is believed, how- 
ever, that the findings demonstrate cer- 
tain methods as clearly established; dis- 


close accomplishments of importance 
where the procedure is clear; indicate 
definite and reasonably assured trends in 


and reflect a 
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wholesome and promising, yet conserva- 
tively experimental, approach in the field 
where a uniformity of method has not as 
yet been attained. The results of this 
study will be presented by diseases. 


DIPHTHERIA 

Concerning the distribution of toxin- 
antitoxin for diphtheria, the most usual 
way to make it available seems to be 
through -linics or health centers. FEighty- 
nine per cent of the 97 cities reporting 
made immunization available through 
these channels. Seventy-eight per cent of 
cities provided toxin-antitoxin for physi- 
cians—/1 per cent without charge. A 
like number of cities provided it for 
the use of school physicians, only 5 per 
cent of which required that the ma- 
terial be paid for. It is significant that 
13 per cent of the cities which reported 
do not supply toxin-antitoxin. In the 79 
cities which reported the number of im- 
munizations last year there were a total of 
375,000 children completely protected. 
Comparing this with the standards of an- 
nual service set up in the Appraisal Form, 
which recommends the protection of 25 
per cent of the preschool population— 
for these cities this would mean a total 
of 530,799 immunizations. So it is seen 
that these cities as a group have pre- 
sumably made a quite substantial start on 
diphtheria prevention. 

The city health department is without 
question the usual agency providing diph- 
theria immunization. In 88 cities, or 91 
per cent of those reporting, the immuni- 
zation service is established as a function 
of the health department. In 20 cities the 
board of education carries on this service, 
and in 12 cities the state department of 
health is active in the protection of chil- 
dren against diphtheria. 

Considerable question has been raised 
as to the use of the Schick test prelim- 
inary to diphtheria immunization. The 
tendency seems to be to omit it in the 
early age groups but to use it for children 
of 8 to 10 years and over. Only 17 cities 
use the preliminary Schick for preschool 


children, while 32 cities recommend it jp 
the early school years and 43 cities recom. 
mend it for children over 8 to 10 years 
The practice of re-Schicking childre; 
several months after inoculation is not yer 
established as a definite policy. Fort 
five per cent of the 104 cities reporting, 
practice this final test for immunity, whil 
55 per cent have not yet taken this ste 
though they may advocate it. The pr 
portion of children immunized last vea: 
which have been re-Schicked in the vari 
ous cities is shown in Table I. 

TABLE I 
PERCENTAGE OF ImMuUNIzeD Last Year 

Have Been Re-Scuickep 
Cities of Cities of Cities of 
500,000 100,000 40.000 


and to to 
Over 500,000 100,000 


None re-Schicked 

Less than 25 per cent 

25 to 49 per cent. 

50 to 74 per cent 

4) per cent or more 6 

Fifty-seven per cent of the cities rey 
none re-Schicked, while 12 per cent 
port that more than 75 per cent of t! 
immunizations had the final test. 

The distribution of immune populatio: 
seems to be largely in the school ave 
Sixty-five cities, or 93 per cent of thos 
reporting, state that less than 25 per cent 
of the preschool population have be: 
immunized, while but 58 per cent of the 
cities report less than 25 per cent of ¢! 
school population immunized, and 2 
cities, or 25 per cent of those reporting 
indicate better than 50 per cent of thei: 
school population protected. 


SCARLET FEVER 

Thus we see that the practice with 1 
gard to diphtheria seems to be rathet 
clear-cut, but when we turn to scarlet 
fever the decisions are somewhat less def- 
nite. Fifty-one per cent of the 90 cities 
reporting believe that the results obtained 
from the use of scarlet fever toxin and 
antitoxin justify their use being advocate: 
in public health literature, though only 2 
per cent have advocated the Dick test and 
but 27 per cent have advocated the use o! 
scarlet fever toxin for active immuniz 
tion. The use of antitoxin enjovs som 


4a 
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is 


if 


reater confidence. Thirty-three per 
‘ the cities recommend it for passive 
ation and 54 per cent recommend 
reatment. The trend in the use of 
r active immunization of certain 
\f children is interesting. While 
} per cent of the cities recommend 
ceneral use it gains favor where the 
are small and controlled. Table II 
the trend in this practice. 


TABLE II 
Wuere Scartet Fever Antiroxin Is 
RECOM MENDED 
Cities of Cities of Cities of 
500.000 100,000 40,000 
and to to Total 
Over 500,000 100,000 Cities 


1 10 10 21 
11 28 30 69 
exposed 
5 11 16 32 
8 27 25 60 
breaks 
6 14 13 33 
7 24 59 
9 19 21 49 
4 18 20 42 


s of interest that even with the de- 
ment of preventive and curative 
res at about the same time, the 
ve treatment has been more widely 
ted—another example of the willing- 
of the public to accept treatment 
re prevention. 
‘ provision of biologicals for scarlet 
by health departments naturally fol- 
the course of their practice. Twenty- 
ht per cent of the cities provide scarlet 
toxin; in most cities this is free; 
per cent provide the antitoxin, and 
vise, without charge. 
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of those reporting on this question, feel 
that the experience justifies confidence in 
the use of convalescent serum, though but 
19 cities, 20 per cent of those reporting, 
have taken any steps to provide a supply 
of convalescent serum for hospitals or 
institutional cases, and only 12 cities have 
attempted to provide it for private medi- 
cal practice. The general education of the 
medical profession or of the public in its 
use is on an equally low plane and only 
about 3,000 cases are reported in which 
the serum was used last year, two-thirds 
of which are reported from cities over 
500,000. 
STATE PRACTICES 

The summary of state practices with 
regard to biologicals for these diseases in- 
dicates that toxin-antitoxin is made avail- 
able to local health departments, physi- 
cians and school doctors, in only 32 
states; in 17 of these it is provided free 
and in 15 it is sold. In 30 states, or 75 
per cent of those reporting, the state de 
partment has directly fostered the de- 
velopment of local clinics through the 
provision of toxin-antitoxin, medical or 
nursing service, or literature. 

With regard to the use of the Dick test 
and scarlet fever toxin or antitoxin, 19 
states have advocated the Dick test for 
scarlet fever immunity and 22 states ad- 
vocate the use of scarlet fever toxin and 
antitoxin, though but 11 have made ar- 
rangements for making toxin available 
for active immunization and 18 have made 


TABLE III 
Approximate NumsBer or Cases IN WHICH TREATMENT AGaInst Scartet Fever Was Usepv Dvurine 1925 
Cities of Cities of Cities of 
500,000 100,000 to 40.000 to 
nd Over 500,000 100,000 Tot l 
Cases Cities Cases Cities Cases Cities Cases Cities 
Scarlet fever toxin 6,654 ; 595 3 200 8 7,449 14 
Scarlet fever antitoxin for 
Prevention....... 445 5 10,609 n 1,010 15 12.064 26 
rreatment 1,432 8 663 12 875 22 2,970 42 
MEASLES antitoxin for passive immunization or 


(he practice with regard to the use of 
nvalescent serum in measles is very 
sely tied up with the availability of the 
ply. Thirty-five cities, or 56 per cent 


treatment available. 

The picture of state practice with re- 
gard to measles parallels that of cities; 
but 7 states have advocated the use of 


| 
| 


1102 AMERICAN JOURNAL OF PusLic HEALTH 


convalescent serum for temporary im- 
munization of contacts. 

From the analysis of even this incom- 
plete data several points appear so evident 
that they seem worth emphasizing in 
conclusion : 


1. Toxin-antitoxin in the prevention of diph- 
theria has not as yet been sufficiently used in 
the preschool years. Morbidity and mortality 
experience indicates the importance of these 
vears, and efforts should be directed to protect 


hildren in this period 


2. There is apparently little effort being made 
to provide immune serum for measles. Physi- 
cians should be encouraged to consider both its 
use and the replenishing of the supply. 

3. The results demonstrate the importance: 
some central agency periodically taking ste 
of current practice. 
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ELECTROPHORETIC POTENTIAL AND THE 
VIRULENCE OF BACTERIA* 
IS. FALK, Pu.D., A.P.H.A., M. A. JACOBSON anv L. B. JENSEN 
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T HE ANALYSIS of certain problems 
concerned with the virulence of bac- 
teria has already been presented at con- 
siderable length by the authors in a series 
of articles.| We have attempted by 
various devices to substitute for the usual 
animal technic for the measurement of 
virulence a series of physical measure- 
ments that would enable the continuance 
of types of experimentation which are 
otherwise extremely difficult or impossible 
to conduct. 

It has long been known that the clump- 
ing or agglutinating reactions of bacteria 
in the presence of serum or other sub- 
stances are correlated with virulence to 
animals. From a long series of experi- 
ments which have been conducted by 
many investigators it has become evident 
that the agglutination reactions are asso- 
ciated with or determined by specific 
alterations in the electrophoretic potential 
on bacteria. Hence we have been con- 
cerned with a series of researches de- 


ud before the Laboratory Section of the American 
Health Association at the Fifty-fifth Annual 
Buffalo, N. Y., October 14, 1926 


References st page of article 


signed to determine the relation between 
these potentials and the virulence of 
bacteria. 

The electrophoretic potentials are those 
which are measured when bacteria sus- 
pended in water are exposed to an elec 
trical current and are found to move to 
the positive or negative pole. From the 
velocity with which the bacteria move in 
the electrical field it is possible to calculate 
the magnitude of the electrical charges or 
more specifically the electrical potential 
difference (P.D.) between the bacteria 
and the fluid in which they are suspended 

From measurements on 76 strains of 
pneumococci isolated from cases of lobat 
pneumonia (19 type I; 24 type IT; 7 typ 
I11; and 26 type IV) it appears that the 
electrophoretic potentials are different for 
the several types. The highest potential 
(circa 11 micra per second) are uni 
formly found on type III organisms 
The most probable sequence of decreas- 
ing potential is: III, I, II, IV. The po 
tentials on type III organisms are sharply 
marked off from the potentials on the 
others; the potentials on types I, II and 
[V organisms are not so sharply marked 


Made 
Physi 


bot} 


rom measurements of virulence of 
occi for white mice it appears 
sequence of decreasing virulence 
[, Il, IV and is identical with 
lecreasing potential. 
information as ts available indi- 
hat the sequence: III, I, II, IV, 
nts the sequence for the fatality 
pneumococcus pneumonias of the 
tvpes. It was found that for 
occi of types II, IIT and IV cul- 
isolated from fatal cases of acute 
pneumonia show higher potentials 
se obtained from non-fatal cases. 
erse was observed for cultures of 


isoelectric points of pneumococci 
| to IV) are near pH=3.0 and 
type specific. The electrophoretic 
ils are correlated with inagglutina- 
acid. The potentials are reduced 
ecific and by non-specific antisera, 
reater effectiveness of the former 
orrelated with the greater effec- 
ss in causing agglutination. 
lium oleate, which dissolves pneu- 
i as specifically as does bile, effects 
ant increases electrophoretic 
tials. Sodium oleate increases the 
nsion stability of pneumococci and 
es the titres of serum agglutinations. 
total of 15 strains (single cell) were 
«| from Blake and Trask’s A, B, 
cultures of pneumococci (A-type 
ind C are variant strains obtained 
\ by growth in the presence of 
ogous antiserum). Experiments 
14 strains (5 from A; 5 from B; 4 


m C) and with parent strains demon- 
te that each of the single-cell strains 


listinguishable from the parent strain 


m which it was derived with respect to 


ophoretic potential, virulence for 


te mice and serum agglutination. 
he isoelectric points of the pneumo- 
us variants B and C and of A are 


pH=3.0 and are not definitely dif- 


nt. The P.D. for the pneumococcus 
iants is correlated with the inagglutin- 
litv by acid. It is found that the 


the P.D. at pH=6.5, the lower 
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the pH necessary to cause spontaneous 
agglutination. The P.D. values for the 
variant types can be changed relatively 
by washing them. An inversion of the 
relative potential on variants A, 8, and C 
is accompanied by an inversion in their 
agglutinability by acid. Type specific, 
homologous and heterologous antipneu 
mococcus serum reduces the negative 
P.D.: the greater effectiveness of the 
homologous serum in this regard parallels 
its greater effectiveness in agglutinating 
the bacteria. 

Sodium oleate, which is a_ specific 
solvent for pneumococci, dissolves the A, 
B, and C strains equally well. This find- 
ing 1s contradictory to the usual statement 
that virulence and solubility (bile) are 
parallel characteristics. The B and C 
variants of pneumococci are all of the S 
type, giving smooth colonies on nutrient 
or blood agar plates. From each of them 
we have obtained R strains by growth in 
the presence of specific anti-pneumococcus 
serum. 

We have undertaken to determine 
whether “rough” colony varieties could 
be produced from the Blake Type | 
pneumococcus (designated as A) and its 
variants (designated as B and C respec- 
tively). We have also undertaken a 
series of experiments to determine 
changes in virulence and P.D. upon suc- 
cessive passage through white mice of 
cultures of significantly different viru- 
lence and P.D. 

We have found that the sequence of de- 
creasing virulence for white mice, de- 
gglutina- 


creasing P.D. and increasing ag 
and C 


a 
bility is: A, B, C. The A, I 
strains form “smooth” colonies on pep 
tone, serum or blood agar plates. Strains 
which give “rough” colonies on blood 
agar plates have been produced from the 
\. B and C cultures by growth in broth 
to which specific antiserum had _ been 
added. \fter 23 transfers in serum 
broth, none of the cultures were com- 
pletely converted to the rough varieties. 
Organisms of both the S and R varieties 
could be recovered. Some of the S varie 
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ties, which were recovered after 23 trans- 
fers in broth containing § antiserum, 
showed the virulence and the electro- 
potential characteristic of the 
original cultures. Some of the S varie 
ties showed reduced virulence and poten- 
tial Che rough varieties recovered after 
2 transters of B and C strains in broth 
s antiserum showed the same virulence 
potential as the original B and C cul 
Hence, it appears that strains of 
pneumococci which differ significantly in 
virulence are not necessarily correspond 
ingly separable into S and R categories 
he original A strain gives a prompt 
precipitation reaction with specific anti 
serum. The original B and C strains and 
the “rough” derivatives of A, B and C 
strains give only a slight, delayed reaction 
after 24 hours. 

rhe A and B strains showed no signifi 
cant changes in virulence, potential or 
agglutination after 4 and 8 passages 
through mice. Passage of the C strain 
through mice resulted in a reversion of its 
characteristics to those of the A strain 

In all cases studied, alterations in the 
virulence of pneumococci for white mice 
are accompanied by parallel alterations in 
electrophoretic potential and by reciprocal 
alterations in agglutinability. 

It has long been known that virulent 
strains of pneumococci or other bacteria 
are not readily ingested by leucocytes and 
that avirulent strains are generally in 
vested readily. It has also been estab 


lished that the presence of acids, alkalies 


salts and other reagents modifies the 


velocity or the extensiveness of phago 
vtiic reactions 
From experiments by Falk and Mat 


suda it has been found that in the 


presence of normal rabbit serum or of im 
mune horse serum, the sequence of de 
creasing phagocytic indices is: C, B, A 
For the opsonic indices, the series 1s 
A—B>C The enhancement of phago 
cvtosis by the presence of unheated ot 


| immune serum is approximately) 


proportional to the concentration of the 


serum 


It has been found that the sequence 


of the relative magnitudes of the P.D 
values for the A, B and C strains 
inverted by frequent washings with wat 
from A>B>C to C>B>A. It wa 
found, correspondingly, that the seque: 
of the phagocytic indices was 
inverted. 

If the P.D. on the pneumococci be 
duced by such a salt as lanthanum nitrat: 
the phagocytosis is increased proporti 
ately. If the P.D. be increased by sod 
oleate, the phagocytosis is proporti 
ately reduced. The phagocytic ind 


were similarly modified successively wher 


suspensions of the pneumococci we 
treated first with lanthanum _ nitrat 
washed, and then with sodium oleate, t 
procedure was reversed. 

For such bacteria as the diphthe 
bacilli which may produce a true toxi 
was expected from theoretical conside: 
tions that the relations between P.D. 
virulence (toxigenicity) might be the 
verse of those found for pneumoco 
his was found to be the case. Measu 
ments made on 48 hour veal pept 
broth cultures of toxigenic strains 
potential differences of 
Avirulent (non-toxic) strains measut 
under the same condition give readings 
5.0-12.1n/sec. These differences betwe: 
the toxigenic and the non-toxige 
strains are not due to differences in t 
pH of the menstrua. Entirely simi! 
differences in potentials were obser\ 
when the cultures were grown in sug 
free buffered broth at pH=7.2. 


We have found no apparent parallel 


isms between the minimal fatal doses 
triple-washed bacilli suspended in d 
tilled water and their potentials in 

same menstrua. 

The lowest values observed in bri 
cultures of diphtheria bacilli were fou 
on the Park-Williams No. 8 stra 
Salted-out purified toxic materials f1 
cultures of the diphtheria bacilli depr 
P.D. in a quantitative manner. If P 
and M.L.D. of broth cultures are det 
mined daily for 12 days an inverse pa! 


ij 


is found to exist. Thus from 
lines of investigation it appears 
the P.D. is an inverse measure of 
rulence (toxigenicity) of diphtheria 


smuch as the difference in P.D. be- 
virulent and non-virulent strains 
htheria bacilli is very great it was 
lered that it might prove possible to 
the measurement of P.D. as a 
le laboratory test for distinguishing 
lent from non-virulent cultures that 
ent to a laboratory in the routine 
ostic confirmation for diphtheria in- 
n. In a series of 100 tests con- 
d in the division of laboratories and 
irch in the Chicago Department of 
Ith the results of virulence determina- 
hy the P.D. method were in accord 


IS an interesting commentary on the 
importance of ventilation that two 
tions of the American Public Health 
sociation should at an annual meeting 
together for common discussion of 
subject. 
Ventilation has wide application—in 
irches, factories, meeting halls, mines, 
lic buildings, railway coaches, res- 
irants, schools, stores, submarines, 
iters—in fact all inclosures where 
ple congregate in numbers. 
Che ventilation of school buildings is 
t one little corner of the whole ventila- 
problem. However, this corner has 
‘n the storm center of more contro- 
sy than any other section. 


Read at the Joint Session of Industrial Hygiene 

Sanitary Engineering Sections of the American 
Health Association at the Fifty-fifth Annual 
it Buffalo, N Y.. Octoher 12, 1926 
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with the routine animal test in 97 of 100 
cases. We are at present engaged in an 
attempt to devise a simplified form of 
apparatus for the measurement of P.D. 
It is hoped that by using the electrical 
method it will be possible for a laboratory 
to make a virulence determination and 
report the result to the physician in a 
much shorter period of time than is now 
possible by the current guinea pig method. 
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I shall try to portray to you in concise 
terms why school ventilation provokes 
controversy and to give you an insight 
into the opposing viewpoints. 

About fifty years ago, Pettenkofer, in 
Germany, and Parkes, in England, put 
forward the idea that to safeguard people 
from being harmed by their own exhala- 
tions when congregating indoors, there 
should be a minimum standard of air 
change amounting to 30 cubic feet per 
minute per person. Such an air change 
would prevent the carbon dioxide from 
accumulating above 7 parts per 10,000. 
It was not that carbon dioxide itself was 
harmful, but it was felt that the carbon 
dioxide was a good index of the amount 
of other substances in the air which were 
dangerous to health. 

This 30 cubic foot standard was defi- 
nite, was suitable for engineering calcu- 


| 
| 
| 
| 
| 
| 
| 
| 
| 
i 
| 
4 
— 


1106 


the beginning of the 


present century it began to creep into 


lations, and by 
state laws and regulations governing the 
This 
standard could only be guaranteed at all 
the use of 
the 30 cubic 

prescribed 


ventilation of schools and factories. 


times through mechanical 


hlowers: hence foot provi- 


sion indirectly mechanical 
ventilation 
the school 


teachers discovered that the 30 cubic foot 


It was not long before 
standard did not necessarily produce com- 
fort. In fact, this could be 
loubled without necessarily producing 


omfort. There were many criticisms of 


standard 


e mechanically ventilated classroom and 
not backward in 
The 


draughty 


teachers were ex- 


ssing their views. 
and stuffy, 


ked freshness 


rooms were 
and 
The teachers opened 
off; the 
ordered them shut; teachers began get- 


and dry 


t! windows to cool janitor 

madder and madder over these re- 

| sive regulations, and the janitors got 
vrutfer and gruffer. 

Meanwhile physiologists in Germany, 

England and the United States had been 

emphasizing since 1880 that it is not the 


purity of the air which makes 
hut cool temperature. The 
main thing is, to prevent heat stagnation 


not to the flow 


chemical 


for comfort. 


even if air 


and 


worry 
tandard is cut in two. 

Mechanical ventilation was found un- 
In fact it was less 
comfortable than window gravity ventila- 


essential to comfort. 


tion which the law prohibited. 
The final stroke which 
\merican Public Health 
st forth at its annual 
St. Louis last vear with a stinging reso- 
state 
school ventilation, was a serious proposal 


the 
\ssociation to 


caused 


meeting in 


against arbitrary laws on 


ution’ 


on the part of certain people in St. Louis 
to compel the closing of the windows in 
the open air schools and the treating of 
This was the last 


Che tuberculosis association drew 


the air with ozone. 


straw 


le 
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the line at this and the public health fra- 
ternity went definitely on record in pro- 
test against the unwarranted invasion of 
the ventilating engineer into the field 
public health and medicine. 

That is the setting of the stage to 


I feel that I can give you a closer it 
sight into the question by actually depi 
the drama, “ School 
scene is laid in 
There 


ing a scene from 
Ventilation.” The 
lounging room of a city club. 
two characters, the “ Window-Gravit) 
Advocate ” and the “ Mechanical Venti! 
tion Advocate.”” The time is the present 
Now, mind you, [ am _ not sa 

these things. I am simply illustrating 
typical conversation between these tw 
characters. 


The Window-Gravity Advocate is 
the left side of the stage, the Mechani 
Ventilation Advocate on the right. 

The the Window 


Gravity Advocate speaking. 


scene opens with 


Window-Gravity Advocate (with vel 


-I tell you that the existing ventilati 


The 
mence ) 
They prohibit wind 


Why 
not 


laws are tyrannical 


ventilation not prohibit op 


Why 


sanatoria to close their windows and treat th 


gravity 


air schools? compel tuberculosis 


patients with 30 cubic feet? As it is now, 
child has to be sick to get into 
room. 

The 


ingly ) 


an open wind 


Mechanical Ventilation Advocate (soot! 
I am not in sympathy with tyranni 
laws, but you must think twice before repeal! 


ing ventilation laws. It was a long, hard pul! 


to t those laws enacted. There has been 


> 


lot of improvement under those laws. ett 
not repeal them until you are dead sure that 

can specify something better 
1 he 


that it is subject to control 


of the 


advantage of mechanical ventilation 
Window 
weather. 
Advocate 
about this contr 
controllabl 


venti! 
tion is at the mercy 


The Window-Gravu (warming 


I am not so sure 


Window 


heat is 


the fray) 


business ventilation is 
The controlled 
ically or manually \ir flow 
And the power to control it 1s 


the people affected [If far 


direct either automat 
is controlled |! 
the windows 


n the hands of 


is subject to so much better control 
the complaints against overheating? 
| the opened windows in fan ventilated 
Theoretically fan ventilation may be 
control. Quite so, but what good is 
ol if it fails to make schoolrooms 
rtable. 
Vechanical Ventilation Advocate (with 
It is unfair to expect a busy teacher 
thermometers and open and close win- 
\echanical ventilation relieves her of 
worry. Window ventilation subjects 
dren in the outside aisle to icy draughts 
he windows or extreme heat from the 
ze radiators. 
IVindow-Gravity Advocate (with asper- 
Now, see here, you are not fair to win- 
vravity ventilation. You talk just like a 
t article written by a former president of 
\merican Society of Heating and Ventilat- 
Engineers. Look at this picture with the 
(holds picture aloft). It is supposed to 
nt the type of window ventilation advo- 
y the American Public Health Associ- 
and the New York State Commission on 
lation. There are no less than six mis- 
esentations visible in the picture. 
s window is open at the top. 
he Ventilation Commission Report specifi- 
taboos the top opening (see page 522). 
his window is closed at the bottom. 
he Report specifies opening at the bottom. 
ere is no deflector at the window. 
[he Report specifies a deflector. 
here is no shield in front of the radiator. 
lhe Report recommends such a shield. 
[he picture does not show automatic heat 
ntrol, nor modulated hand control, nor a 
nveniently located radiator valve. 
\nd yet the Report specifies these things. 
Incidentally when you picture a schoolroom, 
er have the light coming in on the right 
of the pupils and further always put some 
ides on the windows. 
rhe title of this article is “ Half Knowledge 
Dangerous in Ventilation.” I must confess 
it this title is superbly appropriate. 
The Mechanical Ventilation Advocate (super- 
usly)—Well, I don’t know that the engi- 
ers have any particular monopoly on exag- 
keration or misstatement. It seems to me I 
ive read expressions about “canned air” and 
God's free air.” You must realize that air is 
t free even when it comes in the windows. 
t costs money to move air, whether you move 
t by heat or by electricity. 
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The Wiindow-Gravity Advocate  (disdain- 
fully) —Costs money? Don't talk about cost. 

Window-gravity ventilation is not only less 
costly to install but is cheaper to operate. 
McLure has shown that mechanical ventilation 
and indirect heating with individual ducts costs 
50 per cent more than window-gravity ventila- 
tion to install. Furthermore, even after you 
install it, experience shows that mechanical 
ventilation is not operated outside the heating 
season in the majority of cities. In many 
instances it is not operated even during the 
heating season except on days of extreme cold. 
In some instances ventilation systems are not 
operated at all, and have not been for several 
years. The reason they have not been operated 
is the high cost of operation. I am told that 
for every four pounds of coal burned, only one 
is for heat, the other three for ventilating on 
the 30 cubic foot basis. 

The Mechanical Ventilation Advocate (search- 
ingly)—In advocating window-gravity ventila- 
tion the New York Commission report recom- 
mends extra radiation, larger exhaust ducts, 
larger space allowance per pupil and suggests 
that the leeward exposure of the building is not 
suitable for window ventilation. 

How do you figure that window ventilation is 
less expensive when the building must be en- 
larged, the radiation increased, the vent ducts 
more than doubled, and all the rooms on one 
side of the building tabooed for school use? 

(Triumphantly) Look here! Did you ever 
design or build a ventilating system? 

The Window-Gravity Advocate (somewhat 
abashed)—No, I can’t say that I ever did, 
(with rising courage) but I have spent con- 
siderable time inside of school buildings. 

Were you ever in one of the newer types of 
window-gravity schools? Did you ever sit 
down in one of these schoolrooms for an hour 
or more and actually experience the sensation 
of window-gravity ventilation? 

The Mechanical Ventilation Advocate (hesi- 
tatingly )—No, I don’t know that I have. 

The Wéindow-Gravity Advocate (sarcasti- 
cally)—Don’t you think you could discuss the 
matter with better grace if you had a little 
more knowledge of the life within a school- 
room? 

The New York State Commission found that 
there was less respiratory disease in window 
ventilated rooms. 

The Mechanical Ventilation Advocate (skep- 
tically )—That doesn’t convince me. The build- 
ings that were chosen to represent mechanical 
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ventilation were old models. Besides a num 
ber of years ago the Detroit Board of Educa 
tion found that the window ventilated room 
was impossible and had more disease than the 
mechanically ventilated room 

The Window-Gravity Advocate (aggres- 
sively)—The Detroit study is not at all con- 
tradictory [he window rooms in the Detroit 
study were not window-gravity ventilation. In 
the first place, the gravity exhaust ducts were 

ed, the windows were covered full length 
with muslin screens and the rooms had a great 
excess of direct radiation all on one thermo 
stat. The result of the Detroit study is exactly 
what one would expect and is confirmed by 
studies on this type of room by the New York 
Commission 

\nother thing, the schools in the New York 
study were not all old schools. They were 
representative of the time and three buildings 
were of the very latest pattern and had just 
been opened 

It seems to me you always have excuses for 
the mechanically ventilated buildings that are 
studied 

The perfect building is always the one that 
you, but no one else, has visited. 

The Mechanical Ventilation Advocate (splash- 
ing about wildly)—The trouble with the New 
York Commission is that they took a lot of 
data based on opinion. They had no scientific 
basis. They had no readings or facts to sup 
port their opinions 

The Window-Gravity Advocate (with heat, 
holding up report of New York Ventilation 


MODEL HEALTH CENTE 


\ model $250,000 health center for fighting 
sickness and death in New York’s congested 
East Side district will be established in Novem 
ber by the Milbank Memorial Fund. 

The new health center will be opened in a 
five-story brick building in the Bellevue-York- 
ville Center district, and will house tubercu- 
losis, social hygiene, dental and ipfant welfare 
clinics. The headquarters of the Community 
Health Center will be located there. The coun- 
cil in charge serves as the operating agency for 
the metropolitan health demonstration and it is 
composed of the New York City Department 
of Health and various other official and volun- 
tary agencies, a number of which will have dis- 
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Commission )—Here are 200 pages of readings 
ind facts! Why not look at them? 

The Mechanical Ventilation Advocate (st 
bornly )}—The work was not scientific. 

The Window-Gravity Advocate (patri 
ingly, yet with earnestness)—And yet 5 of ¢! 
6 members of the New York Commission ar 
listed in American Men of Science, whereas 
failed to find a single name representing 
prominent critics of window ventilation. 

(In best scientific manner) Is there not 1 
more probability of attacking a problem wit 
out bias when 6 men are chosen from 6 diffe: 
ent professional fields—education, medi 
chemical biology, public health, ventilat 
engineering, and physiology—and each rep 
sentative is eminent in his field? Is not 
better than a committee of all physicians, 
all engineers ? 

The Mechanical Ventilation Advocate (wit 
dying gasp)—H’m—you've got to be practica 
as well as scientific. 

The Window-Gravity Advocate (defeat 
yet still hopeful)—Well—what shall we 
about it? 

The Mechanical Ventilation Advocate—Er-1 
(as one inspired) we might refer it to a cor 
mittee. 

The Window-Gravity Advocate (thrill 
with anticipation)—By Jove—that’s a hap; 
solution. Shake. 


CURTAIN 


And so, ladies and gentlemen, here w« 
are. 


RIN NEW YORK CITY 
trict offices in the building. 

Rural Cattaraugus County and the city o! 
Syracuse are included in the group known a 
the New York Health Demonstrations. 

In making the announcement, John A. Kings 
bury, secretary of the Milbank Memorial Fun 
said: 

“Under the leadership of their local healt 
authorities these communities seek to indicat 
the more vital problems confronting moder: 
rural, urban and metropolitan communities 
in forwarding the general health of ther 
populations, and to single out those phas« 
of such problems which will more readily yield 
to control.” 


irector, Division of Vital Statistics, 


iiE DEVELOPMENT of official 
| tal statistics in this country has been 
w and laborious process. The growth 
een hampered primarily by the fact 
in our system of government before 
progress could be made it was neces- 
to convince our representative bodies 
. complete and accurate compilation 
umerical facts regarding the vital 
esses of the people is a necessary 
th measure. Matters of public health, 
ng this term in a comprehensive sense, 
if course, outside the experience of 
of the members of our state legis- 
res. Their interests usually lie in the 
of more tangible matters—roads, 
ves, buildings, salaries and pensions, 
mercial and industrial organizations, 
such matters. Even at present, official 
statistics must fight to retain posi- 
s won and in some parts of the coun- 
it is still obliged to call upon time- 
rn, unquestioned arguments to gain 
re recognition as an essential state 
nection. 
In the state of New York, the need for 
registration of deaths was recognized 
mparatively early. The struggle for 
timely registration of all births was 
usiderably more difficult and met with 
ater indifference and it was only 
zhtly more than a decade ago that this 
in was achieved. The other two ele- 
ents of vital statistics—marriages and 
vorces—fall within the field of domestic 
lations and here, in addition to the gen- 


"Read before the Vital Statistics Section of the 
rican Public Health Association at the Fifty-fifth 
nual Meeting at Buffalo, October 11, 1926. 
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eral inertia which the efforts to establish 
registration of .births and deaths had to 
encounter, they had also to face a wide- 
spread reluctance to permit any state “ in- 
terference ”’ with the private lives of its 
citizens. 


EVOLUTION OF MARRIAGE STATISTICS 

To trace the development of marriage 
statistics in the state of New York we 
must consider the history of the system of 
registration. Its beginnings in this state 
were, of course, not spontaneous, but, as 
in the case of most of our legislation, it 
had its roots in the various mother coun- 
tries of Europe. The institution of banns 
may be taken as the crude progenitor of 
modern registration. This custom seems 
to have made its first appearance in 
France, probably as early as the Fifth 
Century. From France it made its way 
into the other countries of Europe. In 
the year 1538 parish registers of births, 
deaths, and marriages were introduced in 
England. The first article of the Injunc- 
tions, issued by Thomas Cromwell, regent 
under Henry VIII, provided that: 


You and every present vicar or curate within 
this diocese for every church keep one book or 
register wherein he shall write the date and 
year of every wedding, christening, and burial 
made within your parish for your time and so 
every man succeeding you likewise and also 
there insert every person’s name who shall be 
so wedded, christened, and buried. 


The orders of Henry VIII were modi- 
fied by the succeeding rulers, but with the 
exception of the brief period under the 
Commonwealth, no material changes were 
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made in the method of registration until 
the early part of the Nineteenth Century, 
when the civil marriage law of 1836 was 
enacted and a new system of registration 
created." 

STATISTICS IN NEW YORK STATE 

In the early colonial period, when New 
York was still New Netherlands, the laws 
of Holland were largely in operation. The 
publication of banns was ordered in 1654. 
four years later the ordinance was 
amended by requiring performance of 
a marriage within a month after the third 
publication of the banns.* 

In New Netherlands “ legally, so far 
as the evidence at hand shows, the cove- 
nant had to be solemnized by a minister 
with religious rites.” ' In 1664 the colony 
passed into the hands of the Duke of 
York. A code of laws embodying the 
existing legislation of old England, with 
modifications, was then introduced. The 
code of the Duke of York, promulgated 
in 1665, established the principle of 
optional civil marriage and directed that : 

The minister or town clerk of every parish 
shall well and truly and plainly record all 
births, marriages, and burials . . . in a book 
to be provided by the church warden for that 


pur 


It also provided a penalty for failure 
to record a birth, marriage, or death with 
a minister or town clerk and a penalty 
upon the latter for failure to make an 
entry of these events in the record book. 
An ordinance, passed October 23, 1684, 
required the filing of marriage certifi- 
cates in the office of the registrar of the 
county.* 

Between 1684 and the American Revo- 
lution, as regards the subject of marriage, 
“the law book is a complete blank.” ' 
For half a century after the Revolution 
the registration of marriages was still 
governed primarily by the common law 
of England. It was only in 1829 that 
marriage was first mentioned in the laws 
of the state. The revisers of the statutes 
of 1829-1835 have the following to say 
about the situation: 
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While almost every state in the Union 
has carefully provided for (the) due solemniza 
tion and proof (of marriage), this state has 
never attempted to regulate, by statute, any on 
of these particulars. We have several satisfa 
tory provisions concerning divorces, but as | 
every other branch of the subject we are lef: 
to the protection of the common law. 
Much of the English law on the subject is d 
rived from the canonical law . . .; but 
has lately been decided (Hopkins’ Rep. 55 
that the ecclesiastical law has never beer 
adopted in this State.* 


The statutes of 1829 specified that: 


Whenever a marriage shall have been solem- 
nized within this state '. the minister or 
magistrate by whom the marriage was solemn 
nized, shall furnish on request,* to either party 
a certificate thereof, specifying 

1. The names, ages, and places of residence 
of the parties married, and their trade, profes 
sion or occupation 

2. The name and place of residence of the 
attesting witness or witnesses, and 

3. The time and place of such marriage 

The certificate shall also state, that after du 
inquiry made, there appeared no lawful im 
pediment to such marriage; and it shall bh 
signed by the person making it.5 


Another section of the same law pro 
vides that a certificate “if * presented to 
the clerk of the city or town where either 
of the parties reside shall be filed 
by such clerk and shall be entered iri a 
hook to be provided by him.” Thus, the 
issuance of such certificates and_ their 
filing were optional. 

The registration of marriages remained 
a local matter until 1880, when a state 
board of health was established. The 
act establishing this board states, among 
other matters, that it shall “have the 
general supervision of the state system 
of registration of births, marriages, and 
deaths "® The secretary of the 
board of health was made superintendent 
of registration of vital statistics. The 
laws of 1885 made it the duty of “th 
groom at every marriage or the clerg\ 
man or magistrate performing the cere 


* Italics by writer. 


secure the return of the record 
h . . . marriage to the board of 

After registration, the local 
s of health were to forward these 
s promptly to the state bureau of 
tatistics. It stated further that: 


any place the state board of 
ascertains that the said registration of 
marriages is not completely and 
ade, said state board shall notify the 
card of health in such place that within 
nth from the date of notice, said defects 
zlect in the records must be amended and 
ted 


the defects were not corrected within 
time specified the state board of health 
take charge of the records and 
rce the laws and regulations.’ Penal- 
were provided in case of failure on 
art of any board or individual to 
y out the provisions of the law. Thus, 
i885 we have a complete system of 
latory, and not optional, registration 


f marriages. 


he laws of 1901 created a state de- 
rtment of health in charge of one com- 
ssioner and placed the bureau of vital 
tistics under his supervision.’ In 1907 
law was passed providing for mar- 
wwe licenses. This law also changed 

method of reporting by introducing 
unty clerks as intermediaries: the town 
| city clerks were required to file the 


riginals of all marriage documents with 


county clerks monthly while the latter 
to forward these documents to the 
ite department of health quarterly; ° 
section referring to the local boards 
health was, therefore, repealed. In 
13, under the general system of reor- 
nization of the department a division 
vital statistics was created with a 


rector to be appointed by the commis- 


mer, but no other changes were 


troduced.?® 


Prior to 1908 the cities of Albany, 
itffalo, New York and Yonkers were 
luded from the provisions of the law. 


rom 1908 to 1915 they were all in- 
luded, but New York City was required 
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to send only copies of the marriage docu- 
ments. In 1915 New. York City was 
once more excluded and has since re- 
mained outside the state system. Figures 
for New York City now shown in our 
vital statistics reports of marriages as 
well as births and deaths are received in 
tabular form from its bureau of records. 

The method of registration provided 
for in the laws of 1907 did not function 
very satisfactorily, as is always the case 
when the contact between local officials 
and the central office is indirect. The 
various marriage documents were often 
filed late, many of them reaching the state 
office a year, at times two years after the 
date of the marriage. 

Several efforts to simplify the system 
of reporting have been made but all failed 
of passage until 1926, when the law was 
amended eliminating the county clerks as 
intermediaries and providing that the 
marriage documents be sent each month 
by the town and city clerks directly to 
the division of vital statistics and copies 
filed with the county clerks. The regis- 
tration of marriages in this state has 
therefore been ‘put on the same _ basis 
as the registration of births and deaths 
and there is every reason to hope that 
henceforth marriage returns will be as 
complete and as timely as are the returns 
of births and deaths. 


PRESENT REPORTING IN ALL STATES 

New York is now 1 of 8 states in which 
marriage documents are filed monthly by 
local officials, the other states being Con- 
necticut, Maine, New Hampshire, New 
Jersey, Rhode Island, Utah, and Wis- 
consin. It may be worth while to sum- 
marize the corresponding information for 
the other states of the Union, practically 
all of which was obtained through replies 
to a questionnaire* sent by the division of 
vital statistics to all state registrars. In 
6 states, Arkansas, California, Oregon, 
South Dakota, Utah, West Virginia, re- 


* Information for Alabama, Delaware, and Florida 
taken from American Marriage Laws, by Hall and 
Brooke, New York, Russell Sage Foundation, 1919. 
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turns are made monthly by county of- and marriage rates for 1885-1907. The 


ficials. In 2 states, Alabama and Kansas, 
returns are made monthly by probate 
judges. In Maryland, monthly returns 
are made by the clerk of the circuit court. 
In Idaho and Wisconsin, returns are 
made quarterly by county officials and 
in 1 state, Delaware, by the local regis- 
trars. In 6 states, lowa, Louisiana, Mas- 
sachusetts, Nebraska, Pennsylvania, and 
Virginia, returns are made annually by 
local or county officials. In North Dakota, 
returns are made by the county judges, 
hut the time of reporting was not shown 
in the reply. At the time this inquiry 
was made (October, 1925), the remain- 
ing 21 states had no state record. 

In Arkansas, California, Delaware, 
Kansas, New York, North Dakota, and 
Wisconsin the original documents are 
sent to the central office. In Maine, Mary- 
land, Nebraska, and New Hampshire the 
procedure was not clearly stated. In the 
other states, copies were filed in the state 
office, 


CENTRAL SYSTEM IN NEW YORK STATE 

Having described in detail the evolu- 
tion of the basic structure of statistics of 
marriages—the method of registration 
the rest of the story can be told briefly. 
While the provision for voluntary local 
recording of marriages was made as early 
as 1829, it was more than half a century 
later that the statutes of 1880 provided 
“that there shall be a central or state 
system of vital statistics’ and that the 
state should “enforce compliance with 
the directory language of the statutes ”’ 
for the registration of such records. 
“Totals of marriages were shown for 
the first time in the annual report of the 
state board of health for 1887. The re- 
port for 1901 summarized the marriage 
returns for the preceding five years and 
also presented the figures for the year by 
months. In 1905 marriage returns for 
the preceding year were shown by coun- 
ties and their subdivisions. The report 
for 1907 gave the number of marriages 


reports on vital statistics for the follow- 
ing years included totals for the state and 
occasionally, for its various sections.” 

It was only in 1919 that the first com 
prehensive tabulation of marriage returns 
in this state was prepared by my prede- 
cessor, Dr. Otto R. Ejichel.** This was 
followed by statistics for the single year 
1920, incorporated in the report of the 
Division of Vital Statistics for the year 
1921..* We are at present preparing 
the statistics for 1921-1924, which we 
hope to publish in a separate volume in 
the near future. This report is made up 
of twelve tables correlating all of the 
essential facts shown on the marriage 
documents together with an introductory 
analysis of the data for the entire 9-year 
period, 1916-1924. 


DIVORCE STATISTICS 

Little is to be said about statistics of 
divorce in this state. New York is 1 of 33 
states (including South Carolina, where 
no divorces are granted) which does 
not require the registration of divorces, 
and without a state record there can be 
no state statistics. Only 15 states make 
some provision for such records: At 
kansas, Connecticut, Iowa, Louisiana 
Maine, Maryland, Massachusetts, Sout! 
Dakota, Nebraska, Oregon, Vermont, 
New Hampshire, Rhode Island, Virginia, 
and Wisconsin.+ 

The importance of the tabulation and 
analysis of all facts relating to divorces 
was recognized officially as early as 1887 
As a result of petitions on the part o1 
representative citizens throughout tlh 
country an act of Congress, approved 
March 3, 1887, authorized the Commis 
sioner of Labor “to collect and report to 
Congress the statistics of and relating t 
marriage and divorce in the several states 
and territories and in the District o! 
Columbia.” '' The National Congress on 


* For detailed marriage statistics prior to 1906 see 
references 11 and 12. 
+ For New York divorce statistics see references | 


and 12. 


Divorce Laws, at its meeting 
ngton, February 19-23, 1906, 
following resolution : 


the annual collection and publica- 
riage and divorce statistics of the 
would matgrially aid in the stud) 
the divorce problem, and 
only eleven of the states now pro- 
collection and publication; there- 
That this Congress adopt a draft 
d general law for the annual collec- 
iblication of such statistics, which 
e reported by the Secretary of this 
the governors and respective dele- 
Congress of all the states and ter- 
e United States for submission to 
tures thereof, with the object of 
s nearly as possible uniform statutes 
ibject.15 


Congress also prepared a draft of 
r the collection of statistics re- 
to divorce proceedings. This draft 
altogether, 23 provisions—the 
irtant among them being: 


d number 


s of plaintiff and defendant 


| occupation of each 
place of marriage 
of each at time of marriage 


separation 


cause or causes for annulment « 
decree 
j decre« 
osition of the case 
of children by the marriage 
of children affected by the decree 
roposed bill provided fees for 
returns, penalties for failure to 
returns, and suggested that state 
of health publish these returns 
with the necessary analyses. 
Division of Vital Statistics of the 
York State Department of Health 


iade repeated efforts in the last few 


to obtain legislation for the regis- 
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tration of divorces, but, so far, without 
success. In general, proposals of legisla- 
tion dealing with domestic relations is, 
per se, a subject unwelcome to legislators. 
They feel that domestic relations are 
primarily a personal matter with which 
the state has no legitimate concern. 

In the matter of divorces, the situation 
is, therefore, very delicate. Here we meet 
not only indifference, but outspoken op- 
position which is evidently based on a 
childish faith that refusal to recognize 
unpleasant facts will exorcise them out of 
existence. And thus, while New York has 
an excellent system of statistics of births, 
deaths and marriages, it has so far failed 
to see the need of state records of di- 
vorces. Another attempt to secure legis- 
lative action for such registration will be 
made next winter and this time, because 
of the cumulative weight of the efforts of 
the last few years, with reasonable hope 


of success. 
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REGIONAL 


PLANNING IN RELATION TO 


PUBLIC HEALTH * 


THOMAS ADAMS 


of Plans and Sur 
Russell Sage 


vevs, 


A REGION may be described as an 


communities having closely related physi- 


area in which there is a family of 


cal, economic and social problems. It 
may be a metropolitan region, or a mining 
region or an agricultural region. New 
York and Buffalo are centers of metro- 
politan regions in which the mother city 
is far from being an economic or social 
unit, however dominant it may be in size 
and influence. 


REGIONAL PLANNING 


Regional planning is not a new form of 
i 


planning of physical conditions, substi- 
tuted for what hitherto has been known 
as city or town planning. The need of 
it has grown out of the experience in 
preparing and developing city and town 
planning schemes, because it has come to 
be known that modern cities and towns 
self-contained units but are the 
industrial and social growth 
which extends to wide areas beyond their 


are not 
centers of 


political boundaries. 

In making a plan for a region we en- 
forth in broad outline the 
future growth, in ac- 
what are 


deavor to set 
probable lines of 
our ideas of 


and 


with 
directions 


cordance 
the 
sound 


right what are 


economic and social standards or 
principles. 

One of the purposes of a regional plan 
is to stimulate the activity of cities, towns 
and villages in preparing and coordinating 


plans for their areas 


* Read before the Public Health Engineering Section 
of the American Public Health Association at the 
Fifty-fifth Annual Meeting at Buffalo, N. Y., October 
14, 1926 


Regional Plan of 
Foundation, 


Vew York and Its Environs, 
Vew York City 

Under present conditions of govern- 
ment, regional plans are prepared by ad- 
visory bodies, comprising in some cases 
as in Buffalo region, joint committees 
of the constituent local authorities. The 
application of such plans must depend 
on their being accepted by these authori- 
ties and incorporated in local plans pre- 
pared by them in conformity with state 
enabling acts. Regional planning, there- 
fore, is a first step in the preparation of 
city, town or village plans. It is a neces- 
sary step because of the need of securing 
a unified pattern of growth, in respect 
to transportation, utilization of land, and 
control of land development and _ public 
health, in a combination of related urban 
and rural communities. One has only to 
mention the problem of sewage disposal 
and its relation to water supply to indicate 
one of many directions in which more 
unity and codrdination are needed in the 
planning of urban areas. 

Regional planning has the same object 
as city planning, namely, to secure health 
order, safety, convenience, and general 
welfare, in connection with the physica! 
growth of communities. Health comes 
first in order of importance, as an object 
of planning schemes, in state enabling 
acts, in the literature of the Advisory 
Committee on City Planning and Zoning 
of the U. S. Department of Commerce, 
and in the application of the police powe! 
to the control of the uses of property by 
the courts. In the British Town Plan 
ning Act, the general object is stated as 
being to secure proper sanitary cond 
tions, amenity, and convenience, in con 
nection with the development of land 


[1114] 


‘ritish Act is administered by the 
try of Health and was primarily 
ed to secure healthy housing con- 

Canadian town planning legisla- 
is followed along the same lines. 


PUBLIC HEALTH FEATURES 


has to be admitted that the most 
ir features in regional and city 
among those most able to influence 
application, are not those features 
relate directly to public health or 
amelioration, such as the prevention 
sanitary and crowded housing con- 
ns. Groups of citizens who are pri- 
ily interested in public health meas- 
do not show the same enthusiasm 
their cause, so far as it can be pro- 
through city planning, as do 
ps of those who are interested in 
ting and maintaining real estate 
es or in creating the “City Beauti- 
When the primary aim of city 
ning is to assist real estate specula- 
or to create costly civic centers and 
tentatious architectural improvements, 
may, in either case, conflict with the 
ls of the community in regard to 
lth. Land speculation is one of the 
ses of unhealthy civic growth, and 
ere city planning is designed to make 
speculation more profitable it must 
in producing unwholesome conditions. 
the ancient cities of Greece and Rome 
numental architecture and magnificent 
cessional ways were masks that hid 
slums of the poor, and the same is 
e of many modern cities. 
Profitable real estate development and 
igh degree of real beauty in cities can 
attained without injury to public 
ith; and, on the other hand, whatever 
promote adequate and reasonable 
ndards of health will add to land values 
the aggregate and provide the only 
ind foundations for beauty in struc- 


ral growth. 


But it is difficult to arouse interest in 
s vitally important phase of urban de- 
lopment. Even in a new country like 
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Canada, where the health of the people 
is the resource that needs most to be pro- 
tected and developed, little enthusiasm 
can be aroused to proposals of planning 
cities if they seek to curtail the activities 
of real estate speculators, in the interest 
of the future health of the community, 

In regional and city plans we seek to 
lay down the physical foundations for a 
healthier pattern of community growth. 
One description is that they are the means 
of determining the legal quality of the 
land, for the purpose of securing the ob- 
jects the planners have in view, so far as 
this quality can be measured and placed 
on maps. Another point of view is that 
all economic and social problems in the 
city that are the consequence of bad 
physical environment can be solved by 
planning with proper foresight. The 
plan, however, goes further than mere 
map making or picture making; but its 
achievements in arresting or preventing 
unsound conditions of community growth 
can never rise above the level of intelli- 
gence of the communities or their govern- 
ments. By the application of expert 
knowledge, more foresight, and education 
of the public to know and demand good 
standards of health, it can influence the 
growth of communities in those directions 
which will enable them: first, to avoid 
unnecessary destruction of human life 
and energy ; second, to prevent the recur- 
rence of those abuses of private interest 
in property which do injury to the public 
well-being ; and third, to help in destrovy- 
ing the economic fallacies which underlie 
a great deal of the present haphazard 
growth of cities. 

Every part of a regional plan has a 
relation to public health. The determi- 
nation of areas for different uses, such as 
industry, business and residence, has to 
be based primarily on health considera- 
tions. The restriction of heights and 
density of buildings is as important in 
securing healthier working and _ living 
conditions as it is in promoting more 
efficiency for industry and business and 
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relieving traffic congestion. Health ques- 
tions are involved in connection with 
every form of transportation. Then there 
are important problems requiring regional 
treatment concerning : 
Water supply and sewage disposal 
Housing in the central and suburban areas, 
from the points of view of land develop- 
ment and sanitation 
Parks, playgrounds and other open areas 
Placing and surroundings of schools 
Refuse collection and disposal 
Placing and planning of correctional and wel- 


tare institutions 


Because of their unprecedented size, 
modern cities cannot function properly 
without collaboration with neighboring 
communities in matters relating to sani- 
tation, water supply and other things 
which affect the public health. 


BUFFALO METROPOLITAN REGION 

The City of Buffalo is the center of one 
of the most important metropolitan re- 
gions on the American Continent, and it 
is fortunate that active steps have been 
taken to promote a plan for this region. 
Che concentration of transportation fa 
cilities and power supply together form 
the chief basis for the development of 
industrial growth and urban expansion in 
Where there is a great 
focal point of transportation by land and 


modern times. 


water in combination with the develop- 
ment of energy you have the conditions 
necessary to stabilize existing cities and 
to promote their future growth. Improve- 
ments in transportation and power de 
velopment will make Buffalo continue to 
grow as a center of industry and assure 
its future prosperity in competition with 
other areas not so highly favored in re 
spect to these services. 

It is only by comprehensive planning 
on a wide regional basis that the best util 
ization of the land can be understood and 
promoted. What Buffalo needs to con 
cern itself about is not the quantity but 
the quality of new growth, for it may 


vrow weaker as it increases in size. 


The Buffalo region is part of a sti 
greater region which is international 
scope and comprises a territory whi 
stretches twenty miles on either side 
the Niagara River and for a lengt! 
over thirty miles between Lake Erie a 
Lake Ontario. The Canadian area 
cluding two counties and several tow 


ships, should be planned under the leader 


ship of the Ontario Government, a: 
collaboration with the group of muni 
palities in New York State which | 
combined to make a plan. 

The Niagara Frontier Regional |’! 
ning Board has made preliminary su 
and is developing a plan of new comn 


cating highways, rapid transit facilities 


parks and parkways, regional zoni 
water supply and sewage disposal 


tems, and harbor and canal improvements 


The region comprises Niagara and 
Counties, the six cities of Buffalo, N: 
ara Falls, North Tonawanda, Tonawa: 
Lackawanna and Lockport, and 32 
lages. The two counties had a populat 
in 1925 of 827,053. The densities of | 
ulation vary from some hundreds of | 
sons per acre in parts of Buffalo, to 
per acre in one of the urban municipal: 
in the environs. It is estimated that 
population of the region will double its 
in the next thirty years. 

A regional plan for this area will 
with the overlapping and _interre!l 
problems of the whole territory, ur! 
and rural, as the basis for the more 
tailed city, town and village plans. 
whole problem of communications 
waterway, railway and highway, and 
classification of the uses of land for 
dustry, business, residence, cultivat 
and parks, will come within the scop 
this plan. 


WATER SUPPLY AND SEWAGE DISPOSA 

Of special importance to the grou 
communities in the region are the q! 
tions of water supply and sewage 
posal. The sources of water supply 
the lakes and the Niagara River. 


pollution of the Niagara River has ! 


iter of consideration of the Inter- 
al Joint Commission and it would 
from reports which have been 
that early attention should be given 
s evil. With the completion of the 
nd Ship Canal and the further de- 
nent of industry, the pollution will 
reased. The dependence of these 
unities on these lake and _ river 
rs for their water supply makes this 
hblem of urgent importance. It is 
evident that it is impossible to deal 
it without regional and even inter- 
il treatment. 


HOUSING AND PARKS 


. in all industrial communities, there 
lefective housing and sanitary condi- 
in the Buffalo Region. The great 
tage in houses, which existed im- 
iately after the war, has to some ex- 
heen met, but removal of defects in 
lards of dwellings, and sanitary con- 
ns in the poorer parts of the city 
made little progress. 
ll interested in public health know the 
irtance of ample areas for recreation. 
falo has an admirable system of parks, 
the smaller communities in the region 
tinue to be deficient in this respect. 
ight almost be stated that the smaller 
es and towns have no parks. For in- 
nee, one city with a population of over 
“00 had only one park Of five acres 
i total area of seven square miles, in 
19. Proposals have been made for creat- 
new reservations and parkways, and 
re has been a continual fight to pre- 
ve the natural beauties of the Niagara 
er and Falls. The State of New York 
ule a splendid contribution to the park 
stem when it spent a million and a half 
acquiring the New York Reservation, 
luding Goat Island, Green Island and 
spect Park in 1885, but one of the 
itest needs of the Region is in the 
vision of more recreation spaces near 
the homes of the inhabitants who re- 
ire athletic fields and playgrounds, as 
measure of public health. 
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THE REGIONAL PLAN 


The plan will contain proposals for a 
system of open areas designed to give the 
population ample and convenient facilities 
for healthy recreation and incidentally 
contributing to their safety at a time 
when the motor car is destroying so much 
human life. The plan should also indi- 
cate the principles on which sites for 
schools should be selected, with a view to 
the health and safety of the children. 
The surroundings of the schools, the 
amount of space required for recreation 
in their immediate neighborhood, the loca- 
tion of schools in relation to the means of 
approach, and other questions, need to 
be the subject of more planning in rela- 
tion to the general development of the 
Region. 

We find in the plan of the New York 
Region, that our proposals have to deal 
with problems of the wrong utilization of 
water frontage for refuse disposal and 
with the relocation of correctional and 
welfare institutions. In these matters, we 
are collaborating with such bodies as the 
Public Health Committee of the New 
York Academy of Medicine, whose con- 
clusions we have adopted in recommenda 
tions we have made in regard to the plac- 
ing of municipal hospitals. 

The development of regional planning 
has been greatly stimulated in the last 
few years as a result of traffic congestion 
and of the inability of cities to solve their 
problems of communication within their 
own areas. Some of the most important 
regional plans in the past have, however, 
related to public health questions. For 
instance, the Metropolitan District Com- 
mission of Boston has for many years 
operated a regional system of water sup- 
ply to 10 cities and 9 towns. The water 
district has an area of 175 square miles, 
and a population of over 1,300,000. The 
commission has also built and supervised 
sewers in 14 cities and 13 towns. 

Large districts have been created in 
other places for the supply of water and 
the control of sewage disposal, but these 
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matters cannot be dealt with effectively 
merely by widening the area for this pur- 
pose alone. Water supply and sanitation 
have to be comprehensively treated in 
relation to all the problems of building 
growth, character and functions. They 
should be planned and developed in har- 
mony with the whole physical plan of the 
communities that require these facilities. 


UNBALANCED DEVELOPMENT 


(hose who realize the importance of 
maintaining the public health, either from 
a humanitarian or an economic point of 
view, will continue to fight a losing battle 
against the physical and social diseases 
of the city, unless more adequate meas- 
ures are taken to prevent the causes of 
haphazard growth and unbalanced de- 
velopment. Once the evils of congestion 
in cities become established, it is almost 
impossible to eradicate them and it is 
inevitable that their continuance will in 
time produce decay. To enable us to 
apply more constructive means of pre- 
vention, we must be prepared to deal with 
the primary causes of this congestion and 
use more scientific methods in the plan- 
ning and laying out of cities and their 
environs. 

So far we have been dealing with mat- 
ters regarding which there is little differ- 
ence of opinion, either as to the need of 
improvement or as to the methods neces- 
sary to bring it about. One thing alone 
stands in the way of all communities in 
developing improved sanitary and hous 
ing conditions, adequate open areas for 
recreation, less crowded transit and traffic 
facilities, and other measures needed to 
promote higher standards of public health. 
This one thing is the cost of making the 
needed improvements under present con- 
ditions of haphazard growth. Much of 
what has happened could have been pre- 
vented at little cost, and a great deal of 
money has been wasted in doing things 
which would have been better left un- 
done. Hence the mounting taxation of 
growing cities. Cities have had to meet 


the great expense of remedying evils tha 
should never have been permitted to be 
established, and are faced with great lia- 
bilities in the future in order to maintain 
their health and efficiency. Knowledge 
and experience of past mistakes should 
guide them into wiser courses in the 
future. 


UNDERLYING CAUSE OF DEFECTIVE URBAN 
GROWTH 

What is really and fundamentally 
wrong in the development of cities is the 
lack of adequate control of the systems 
of land development. The uneven dis- 
tribution of the population resulting in 
congestion in central areas and extrava- 
gantly scattered development in the en- 
virons of cities has been artificially pro- 
moted by this defective system. Wronglh 
balanced development, increasing separa- 
tion of the home from the place of occu- 
pation, congested means of _ transit, 
crowded traffic ways, absence of proper 
scale between buildings and spaces sur- 
rounding them, and absence of ample 
open spaces for recreation are conse- 
quences of a haphazard system of land 
and building development.  Everybod 
recognizes that cities grow unevenly and 
that this does harm. Few seem to appre- 
ciate that this is an artificially created 
condition and is therefore avoidable. 

If the primary cause of congestion is 
not the scarcity of land in any one place, 
but the lack of regard for proper scale in 
its development, we can apply concrete 


- preventive measures to secure this scale 


in future developments. We cannot ob 
tain this scale by changing the pattern o! 
transit and street facilities, or by passing 
a zoning law to limit the height and dens 
ity of buildings as separate measures 
We can only obtain it by proper adjust 
ment of the street system to the buildin 
development and vice versa. 

If, by a plan, we could secure prope! 
scale between all buildings and _ the: 
surroundings, there would be no cor 


gestion, 


ls that 
to be 
at 
Intain 
ledge 
hould 
1 the 


RBAN 


tally 
the 
‘ems 
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HIGH BUILDINGS 
ple wrongly condemn high build- 
whereas the thing to be condemned 
- lack of space about the buildings, 
atever height. Because this is the 
lefect, we have not yet begun to 

ze what the effect of high buildings 


will be on the future city. The indi- 


ial high building may be a thing of 
ty and health; a group of high build- 
s may cause such congestion and such 
crease of sunlight, diffused light and 
irculation within the crowded build- 
s and on the pavements and atmos- 
re between the buildings, that serious 
ilts will accrue to the health of those 


who live or work in them. 


Or. W. A. Evans, in a statement on 
Public Health in Relation to High 
uldings,” refers to the effect of high 
iildings in preventing the sterilization of 
lower stretches of the atmosphere and 
increasing the respiratory diseases. 


Numerous textbooks on hygiene refer to 


e difficulty of controlling the pneumonia 


vroup of diseases under modern condi- 


ns of city work and life. Dr. Russell 
{ Glasgow says, “ The closer people live 
one another, the shorter their lives 


ire 


In spite of these statements, New York 


ppears to be a much healthier place to 


live in than many smaller cities, and some 


f the rural districts where families are 


isolated on poor land. Bad development 


‘! land may produce unhealthy conditions 
the country as well as in the city. 
We are not yet in a position to say 


what will be the effect of business and 
residential skyscrapers in New York on 
the health of the inhabitants. In spite of 


iving the largest number of skyscrapers 
f any city area, Manhattan still has an 
iverage no greater than 4.9 stories. In 


New York we will only begin to know the 
effect of high buildings on health and 
traffic, when they cover much larger areas 
than at present. The relative degree of 


ongestion in a city of high buildings as 
mpared to one of low buildings will 
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only be realized when the average height 
and degree of aggregation rises above 
anything that has hitherto prevailed. The 
average of Manhattan is still not much, 
if any, greater than Berlin or the central 
parts of London, in regard to heights and 
bulks of buildings. 

Charles B. Ball, Chief Sanitary In- 
spector of Chicago, says that buildings 
which exceed in height one and one-half 
times the width of the street on which 
they are built, by reason of their prox- 
imity to each other, reduce to a marked 
degree, light and ventiliation at the 
street surface and in the rooms which 
they contain. 

Both Dr. Evans and Mr. Ball agree on 
the effect of these conditions, not only in 
causing respiratory diseases but also in 
producing eye strain, nervousness and 
depression. If this be so, and if the posi- 
tion to-day is that we have not begun to 
feel the effects of the concentration of 
groups of high buildings, do we not need 
a constructive policy based on proper 
standards of public health to regulate the 
scale between buildings, and the spaces 
surrounding them ? 

We cannot stop congestion, however, 
by a scheme which limits itself to the con- 
gested area. A restriction on heights and 
bulks of buildings must take many forms 
in growing cities; in the central built-up 
areas, it will have to be a compromise 
with existing conditions; in the inner 
suburbs, it may have to include the abso- 
lute minimum of necessary standards of 
health; in the outer suburbs, it should 
impose restrictions that would prevent 
any future tendency to congestion or un- 
healthy conditions; and in the unde- 
veloped areas in the outskirts, it should 
err on the side of spaciousness and go as 
far in restricting heights and densities as 
economic conditions will permit. 

The effect of promoting more even 
development of land will not be to les- 
sen land values; it will be to spread 
values over wider areas, so that what a 
few owners of property lose in the profits 
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of congestion will be small compared to 
what real estate owners, as a whole, will 
gain. 


PLANNING FOR FUTURE GROWTH 

We need to plan large regions to deal 
with the problem effectively because we 
have to deal simultaneously with the areas 
that are still undeveloped, and those that 
are overdeveloped. There is an abund- 
ance of space for healthy civic growth and 
we have to plan the future growth of 
cities so as to obtain the benefits of con- 
centration, without congestion. The 
degree of concentration required for effi- 
ciency and public health is aided by even 
distribution and is as much destroyed by 
congestion as by the economically un- 
sound scattering of isolated buildings 
over wide areas. 

In new subdivisions, conditions are 
being created which to-day result in waste- 
ful scattering of the population, and to- 
morrow, in congested suburbs. It is there 
that the greatest opportunities for pre- 
ventive measures occur. In congested 
central areas, the cheaper dwellings have 
better sanitary conditions than in dwell- 
ings of a similar class in the suburbs, be- 
cause anything else than good sanitation 
would make the overcrowding intolerable. 
In the outer suburbs, space is extrava- 
gantly used and because of this it is not 
practicable to provide durable buildings, 
or serve them with proper means of ac- 
cess, with sewers, or with the other equip- 
ment necessary to make healthy places of 
habitation. Because of land speculation, 
money has to be spent on bare land which 
should be spent on local improvements, or 
in building more durable homes. If those 
who develop and sell land in the suburbs 
were compelled to equip the land with the 
facilities necessary for purposes of healthy 
building use, there would be much less 
speculation, no unhealthy scattering of 
dwellings, and more balanced growth. 
When a piece of land is sold to a person 
for the purpose of erecting a home, it 
should be provided with some kind of 


paved street and sidewalk; it should have 
the water main laid down; and where 
economically possible, it should be pro- 
vided with sewers. The responsibility 
for making this land fit to be built on 
should rest with the person developing 
it and selling it for that purpose. At 
present, that responsibility is transferred 
to the purchaser, who finally passes a 
large share of it on to the community, 
with the consequent waste in enormous 
mileage of streets, sewers and water main 
along the frontage of vacant lots and in- 
creased burden of taxation on the com- 
munity. 

This matter is of interest in connection 
with public health, not merely because th 
extravagance of space in these suburls 
makes it uneconomical to provide sanitary 
services, and therefore prevents provision 
being made for them, but also becaus 
enormous sums of money are used for 
gambling in land which could be diverted 
into constructive development. 

In the last half century great progress 
has been made in sanitary science and in 
the improvement of public health, but n 
progress has been made in developing a 
more healthy and efficient pattern o/ 
vrowth for cities. Good effects obtain: 
in one direction have to be set agains! 
had effects in another direction. 

To-day the larger cities of the countr 
are faced with the prospect of doubling 
their populations in the next thirty years, 
knowing that as they grow their social 
obligations and costs increase. They ari 
already burdened with heavy taxation an‘ 
in addition are faced with demands for 
large expenditures, merely to take car 
of existing public health, transit and traf 
fic needs. They must increase their taxes 
fail to meet these necessary demands, 0: 
lessen the wasteful expenditures incident 
to distorted and uneven growth. 

To accomplish this last the heights anc 
densities of buildings in central areas 
must be adjusted to conform to the exist 
ing street system in such a way as to per- 
mit ample provision of space for free 


1 have 
Where 
Pfo- 
bility 
It on 
Oping 


At 


REGIONAL PLANNING IN RELATION TO PusLic HEALTH 


ment, light, air, and sunlight. The 
nt zoning laws are utterly inadequate 
‘his purpose. In new areas the New 
State Enabling Act for control 
itting new subdivisions should be 
red and enforced. Owners of land 
ld be required to assume the respon- 
for providing more of the local 
vements which give added value to 
property. The use of land for 
ing purposes should be regulated on 
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the basis of securing proper standards 
of health as a prerequisite of its develop- 
ment. 

The constructive reforms needed in 
metropolitan areas can only be secured 
by joint action of the local authorities in 
preparing, first a regional plan and sec- 
ond, a series of coordinated city, town 
and village plans, in which the health and 
well-being of the communities will be the 
primary consideration. 


HYGIENE AND PUBLIC HEALTH AT THE 
SESQUI-CENTENNIAL EXPOSITION 


SENECA EGBERT, M.D., Fettow A.P.H.A. 
School of Hygiene and Public Health, University of Pennsylvania, Philadelphia, Pa. 


UDENTS of hygiene, public health and 
‘reventive medicine will find much of in- 
t at the Sesqui-Centennial Exposition. in 
idelphia, where the exhibits from various 
es make a comprehensive demonstration of 

phases of these subjects. One regrets 
they could not have been displayed col- 


tively in a special public health building, for 


would have been more impressive and 
uctive as a unified group and doubtless 
popular attention, but 
such an arrangement 


iid attract more 


ious reasons made 
racticable. 

irst to be mentioned, as a matter of course, 
the exhibit of the U. S. Public Health 


vice in the Palace of Machinery, Mines, 


etallurgy and Transportation, where most of 


exhibits of the United States Government 
displayed. Here is shown by various de- 
es and methods what this important branch 


the government is doing to protect and 


lvance the public health, and the number of 
terested visitors constantly to be seen inspect- 
g it leaves no doubt of its value or that it is 


filling its purpose. 


nd surroundings, 
vell-planned 


Models of sanitary and unsanitary farmhouses 


wells, a 
wharf, 


safe and unsafe 


schoolroom, rat-proofed 


hip and granary, a delousing station, sewage 
treatment plant, incinerators, mosquito pupae 


and larvae, etc., visualize protective measures 
of interest to everyone. Numerous charts and 
transparencies showing the seasonal incidence, 
age frequency and mortality rates of the trans- 
missible diseases, diagrams of physical exam- 
ination and physical fitness methods conduce to 
a personal application. 

There is also a display of standard biologic 
products, including the standard antitoxin unit 
for diphtheria, instruments and ap- 
paratus, and an exposition of the maritime and 
By no 


various 


quarantine functions of the Service. 
means of least importance are the title pages 
and many illustrations from the 1015 bulletins 
of the Public Health Service that are obtainable 
upon request by interested citizens. 

This exhibit is under the direction of Dr. 
Willard Carl Smith, and will do much in the 
way of giving popular information and im- 
pressing the value of the Public Health Service 
upon the public mind. 

In the same building are the exhibits of the 
Children’s Bureau and the Women’s Bureau of 
the U. S. Department of Labor, each having a 
public health message. The former of these 
proclaims the work of its two main divisions 
the one for maternity and infant hygiene “ ad- 
ministering the Federal Maternity and Infancy 
Act through which state and nation codperate 
to promote the welfare and hygiene of ma- 
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ternity and infancy,” and the other for child 
hygiene which conducts researches and makes 
available for parents and others authoritative 
information in this great field. 

A number of representatives of the Chil 
dren's Bureau, headed by Miss Margaret Klein, 
are in constant attendance to explain its work 
and answer questions. An important feature is 
the daily clinic for the free examination of 
children under 6 years of age, conducted by 
Dr. Caroline S. Whitney, at which many 
parents avail themselves of the opportunity to 
obtain expert and competent advice concerning 
the problems of their children. 

In addition are posters, transparencies and 
motion pictures to impart information regard- 
ing nutrition, posture and the general hygiene 
of the older child; and models of a_ well- 
equipped nursery and of an ample playground 
to show what can and should be provided for 
the health and welfare of the coming generation. 

The Women’s Bureau likewise shows what 
is being or should be done for women, especially 
for those in industry, indicating by transpar- 
encies and illustrations and by labor saving 
devices the change from the old to the newer 
order of feminine activities. 

On Broad Street, just north of the building 
housing the government exhibits, is a_ fully 
equipped model playground of two acres or 
more in extent with a handsome recreation 
building or pavilion. This is the contribution 
of the Department of Public Welfare of the 
City of Philadelphia and serves the double 
purpose of showing what the city is doing in 
that line of health service and of providing a 
safe and attractive place of entertainment, under 
competent supervision by representatives of the 
Bureau of Recreation, for children while their 
parents visit other parts of the exposition. 

Of the states having separate buildings on 
the grounds, only two—Connecticut and Penn- 
sylvania—make any showing of their public 
health work. Connecticut’s exhibit displays the 
slogan, “For a Clean State and a Healthy 
People,” and gives information by means of 
charts, photographs and statistics regarding the 
Bureaus of Administration, Child Hygiene, 
Public Health Instruction, Public Health Nurs- 
ing, Preventable Diseases, Laboratories, Sani- 
tary Engineering, Vital Statistics, etc. An 
especially interesting feature is a large chart 
showing the “ Chronological March of Health 
Progress,” from 1878 to 1926. 

In the south wing of the Pennsylvania Build 
ing the State Department of Health exemplifies 


its activities in various ways. A number of 
illuminated graphs showing the respective mor- 
tality rates of the more important transmissible 
diseases flash at short intervals and indicate 
that a winning fight is being carried on in the 
state against most of these maladies. Well- 
planned models of sanitary and unsanitary 
farms, protected and unprotected wells and 
springs, old schoolhouses and new, a mode! 
tourist camp, a filtration plant, and of a travel 
ing outfit for testing and safeguarding water 
supplies along the state highways, attract the 
attention and impart valuable information 
within a comparatively limited space. 

There is also a display of the serums, vac- 
cines and antitoxins distributed by the depart- 
ment, with a map showing the location of 
upward of 300 distributing stations, and a 
laboratory exhibit of the apparatus used for 
collecting material for the diagnosis of diph 
theria, tuberculosis, typhoid fever and malaria, 
and for the control of narcotic drugs. Ther 
are also charts and information regarding goy 
ernmental and state clinics and dispensaries, 
photographs of well-nourished and undernour- 
ished children, and other items of interest to the 
passing observer. 

Perhaps the most attractive features of the 
whole exhibit are a central Greek temple in 
which stands Calder’s “ Man Cub”—a statue 
of a healthy looking youngster—and a series 
of dioramas made up of colored photographs, 
partially in relief, showing the benefits of 
heliotherapy and skilled care at the state sana 
toria for the tuberculous, of which photographs 
are also shown. After seeing this exhibit and 
that of Connecticut one cannot help regretting 
that more states have not taken advantage of 
the opportunity to show their activities toward 
advancing the cause of public health. 

In the Palace of Education immediately west 
of the Pennsylvania State Building a larg: 
amount of space has been allotted to medicine, 
dentistry, pharmacy and nursing. A_ genera! 
committee of members of these professions in 
Philadelphia codperate to present a compre 
hensive demonstration of the protective and 
preventive rather than the merely curativ: 
features and functions of the respective pr 
fessions. That the general purpose has been 
attained will doubtless be conceded by almost 
everyone who studies the exhibit, keeping in 
mind the fact that the display was especially 
planned to demonstrate its features and lesson 
to the laity rather than to scientists and well 
informed students of the subjects concerned 


Nursing Association, and the National League 


space set aside for hygiene and sani- 
a number of charts or large placards 
concisely as possible and in plain 
ve information about the causation and 
‘ission of the more common and impor- 
fections and the means of preventing or 
izing against them, together with cultures 
lustrations of the respective causative 
sms and specimens of their antitoxins and 
nizing sera. Other subdivisions of the 
section display principles and features of 
stic and municipal hygiene, recreation, 
tion, social and industrial hygiene, chiefly 
eans of charts, photographs and other 
trative material. 
cial mention should be made of a most 
sting series of illustrations in water color 
story of reproduction in the social hy- 
booth, of a considerable number of 
in the nutrition booth showing 100- 
portions of various articles of food, and 
new chart of the American Public Health 
iation showing “ Milestones in Public 
th,” which has recently been added to the 
lay and is attracting much attention. 
xt is a clever demonstration of the work 
physicians and visiting nurses of the 
reau of Prenatal and Child Hygiene of the 
ladelphia Department of Public Health, this 
ving a portion of a city street in which 
bureau finds its greatest opportunities for 
ce, the various rooms and activities of a 
health center, rooms in a home before and 
the visits and instruction of a city nurse, 
so on. Another exhibit in the hygiene 
ip is that of the City Entomologist showing 
breeding places of: mosquitoes and flies and 
means of controlling them, and some of 
life habits and habitats of other harmful 
Other parts of the exhibit of the allied com- 
tee that have special relation to preventive 
licine are those relating to diseases of young 
ldren—scurvy, rickets, colds—dental hygiene, 
and ear diseases, heart disease, cancer, hay 
ver, and such diseases, and especially a series 
18 illuminated dioramas showing in a strik- 
manner the work actually being done in 
control of tuberculosis by the 11 organiza- 
ns jointly responsible for this particular 


monstration. 


Mention should be made in this connection of 
display for which the National Organiza- 
n for Public Health Nurses, the American 
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for Nursing Education, are responsible, which 
has in many respects a definite relation to public 
health. This exhibit, designed and largely pre- 
pared by the late Stella Boothe, is one of the 
most beautiful of its kind in the whole ex- 
position. It shows first the various steps in 
the education of the trained nurse, and then 
the many and diversified fields in which she 
finds opportunity for service, these including in 
addition to the customary home and _ hospital 
nursing, those in the Red Cross and the 4 
branches of the federal service—Army, Navy, 
Public Health Service and Veterans’ Bureau— 
state and county positions, public schools, in- 
dustry, and church and missionary work at 
home and abroad. The exhibit also shows the 
distribution of nurses engaged in public health 
work throughout the country and the relative 
proportion of such nurses to the population in 
each state, and also 23 periodical publications 
devoted to nursing, these being printed in 13 
different languages. 

Elsewhere in the Palace of Education the 
importance of preventive and sanitary measures 
is set forth or stressed in various ways. Thus, 
the Philadelphia Board of Education in its 
comprehensive public school exhibit gives much 
space to school medical inspection and super- 
vision in all its details; the city’s Department 
of Public Welfare has an extensive and attrac- 
tive reproduction in miniature of its “ Camp 
Happy,” to which many hundred of poorly 
nourished and underweight children are sent 
each summer for a season of upbuilding and 
physical betterment. The Pennsylvania State 
Department of Labor and Industry with the 
cooperation of a dozen leading industrial or- 
ganizations, and the Philadelphia Department 
of Public Safety, has a large and most instruc- 
tive demonstration of measures and devices for 
the protection of life and health; and other 
organizations, such as the National Child Wel- 
fare Association, the Pennsylvania State Coun- 
cil for the Blind, the American Federated 
Organizations for the Hard of Hearing and 
the Association for the Education of the Deaf, 
all stress the need and importance of prevention 
of physical harm and the promotion of health. 
In spite of whatever impression may be created 
by the foregoing brief and inadequate descrip- 
tion, the writer believes that there is so much 
of interest at the exposition for every student 
of health and its problems that all who can 
possibly do so will find themselves well repaid 
by not one but many visits. 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under w! 
name they appear, and are not to be regarded as expressing the views ot the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 


EDITORIAL COMMITTEE 


Mazycx P. Ravenet, Chairman Homer N. Carver, Managing Edi 
C. C. Youne, Louis Dustin, Pa.D., E. R. Haynurst, M.D., Merri E. M.D 
Henry F. Vaucuan, D.P.H., Artuur Tomauin, James A. Torey, LL.B., 
Evart G. Rourzaun, C.-E. A. Winstow, Dr.P.H., Watrter S. Frispie 


THE BUFFALO MEETING 


I° THERE something magic in the name of Buffalo or in the way that thing 
are done in that city? The Association met in Buffalo in 1896, a meeting mad 
memorable by the first demonstration in this country of the Widal reactio: 
Bloods sent from twenty-odd patients in Montreal were diagnosticated without 
mistake before the assembly in Buffalo, the first time in the world that any suc! 
magic had been achieved. At the second meeting in 1901, Walter Reed gav 
additional and conclusive proof of the agency of the mosquito in the transmissio1 
of vellow fever. 

The 1926 meeting did not bring out any such striking demonstration, but it 
was notable as the largest meeting in the entire history of the Association. Th« 
registrations on the first day were also the largest on record, an index of the 
interest manifested by the members. Through the cooperation of Dr. Matthias 
Nicoll, Jr., the Twenty-fifth Annual Conference of New York State Health 
Officers, and the Eighth Annual Conference of Public Health Nurses were held 
coincidentally with our Annual Meeting. 

The program was unquestionably one of the best and most evenly balanced 
ever presented to us, and there was evident an unusual interest on the part o! 
delegates and members. Standing room in many meetings was frequently at 
premium. 

Distinctions are invidious, but we cannot help feeling that the two special 
meetings on milky both of which were largely given up to the all-important questions 
relating to pasteurization, stood well toward the top in holding interest. Whil 
not announced for the first time here, the paper by Dr. W. P. Larson on immuni 
‘ation against several of our most dreaded diseases by the new method, using 
detoxified toxin, was thought by many to be of unusual importance, offering 
according to the experiments up to the present time, a simplified and safe method 
of utilizing the protective powers of toxins which in the past have caused accidents. 

Our sister country of Canada was well represented, and the United States was 
well represented in Canada between the meetings. Dr. Charles J. Hastings of 
Toronto, and Dr. Victor C. Vaughan were made honorary Fellows in recognition 
of their long and preéminent service, not only to this Association but to the cause 
to which our Association is devoted. 

Perhaps the greatest thing upon which the Association can congratulate itself is 
the election of Dr. Charles V. Chapin as President. Time and again he has refused 
to consider the office though it has for years been a matter of common knowledge 
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was his by unanimous vote if he would accept it. Perhaps the genial atmos- 
| Buffalo enabled us to overcome at last his modesty and to wear down his 
non. 
he hospitality of Buffalo and of individual citizens to the Association and 
lividual members was unbounded. The special illumination of the Falls 
the sky, provided for the entertainment of the Association by the City of 
ra Falls, was a never to be forgotten spectacle, exceeding in beauty and 
lor any previous display, according to the testimony of the local citizens. 
who were unfortunate enough to be kept away from this meeting have 
| an intellectual as well as social treat, while those who attended will always 
with pleasure that they participated in one of the very best meetings ever 
this Association during the fifty-five years of its existence. 


TOXIN-ANTITOXNIN MIXTURES 


ry’ ti LATE Sir William Osler is credited with having said that the man who 
| vives medicines is putting drugs of which he knows little into bodies of which 
nows less. The matter is still further complicated when we use biological 
rations, for many of which there exist only biological tests. These facts and 
creat increase in the use of biologicals have caused our government to throw 
ind their manufacture and sale the greatest possible safeguards. The wisdom 
this precaution and its efficacy is attested by the remarkable infrequency of 
toward results, notwithstanding the millions of injections which are made and 
fact that many physicians using them have had no special training in their use. 

New York City alone, more than a half-million treatments of toxin-antitoxin 
e been used without any bad results. 

In 1924, near Vienna, Austria, 34 children received prophylactic injections 
toxin-antitoxin mixture, 7 of whom died as a result. Persons opposed to pre- 
tion at once seized upon the occurrence to frighten parents against further use 
the preventive. An official order in Austria prohibited further inoculations, 

ling inquiry as to the danger or unreliability of the method. 

The matter was referred to Professor Grassberger, who with three assistants 
made an exhaustive study, taking into consideration every possible contingency. 
rtunately the stock preparations as well as a number of ampoules filled with 
m were available for the tests. Seventy-six of these were definitely toxic and 

xty definitely harmless, corresponding to the contents of the stock bottles. The 

conclusion possible is that an error was made in filling one series of ampoules 
m a stock solution of diphtheria toxin instead of toxin-antitoxin. In other 
rds the human factor was the one which failed in this case, and there was nothing 
the occurrence which can be charged against the prophylactic use of the toxin- 
titoxin mixture. 

A somewhat similar case will be remembered as having occurred in Massa- 
isetts in 1924. At that time the investigation showed that the mixture had been 
posed to extreme cold, and it was believed that the freezing had led to some 
ssociation of the toxin and antitoxin. Warnings were sent out to physicians 
rainst using material which had been subjected to freezing, in spite of the fact 

that it was shown that ordinary freezing, and even freezing for 48 hours at a 
temperature as low as 10°, produced very little physical change in the mixture. 
‘urther it was pointed out by Park that in the mixtures now used in this country 
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the amount of toxin ts*so small that even the greatest possible dissociation would 
not be sufficient to produce any serious effect. The investigation of Grassberger 
showed also that freezing does not make the mixture dangerous, nor do exposure 


' to sunlight or chemical alterations due to the composition of the glass container 
’ produce serious changes. 


As long as the human factor enters into such procedures occasional accidents 
must be expected. When we compare the certain protection against a highly fatal 
disease with the very small number of accidents due to this human factor, it is 
plain that there is no reason for alarm about the use of toxin-antitoxin for preven- 
tion of diphtheria. It would be just as rational to discontinue the use of railroads, 
on which trightful accidents still occur in spite of the perfection of apparatus and 
automatic controls which has been attained, 

The health othcer ts peculiarly well placed to carry these facts to his public 
and to answer the queries which arise in the minds of honest doubters. The facts 
should be known to all and the absolute truth told concerning such unfortunate 
occurrences. The cults will unquestionably use them against rational medicine as 
they always have done. It is our part to answer them with the facts. 


| AWARD TO DR. BUNDESEN 


i pone SELECTION of Dr. Herman N. Bundesen, Health Commissioner of the 
City of Chicago, as the recipient of the “ Beneficial Action” Award for 


1925-26 is more than usually significant and pleasing. At the time of the death 
of Victor F. Lawson, this prize, which carries one thousand dollars, was estab- 
lished in his memory by the Chicago Datly News to be given to the person who has 


“performed the most beautiful action or done the most beneficial thing for 

humanity.”” The prize was awarded to Dr. Bundesen on account of his work for 
habies and his stand for clean milk in the city of Chicago. 
It will be remembered that Dr. Bundesen excluded from the city milk which 
he considered unfit for human consumption. The usual threats were made 
shortage of milk, increased prices, and so on. In addition, Dr. Bundesen was cited 
for court action and threatened with fines and imprisonment. It took more than 
the ordinary amount of stamina and grit to hold his ground, but we rejoice to sa) 
| that he did not waver in his determination, and up to the present time he has been 
victorious. Instead of occupying a cell at Joliet, he is still in his home in the city 
of Chicago and has won a high place in the hearts of his fellow citizens. 

That a newspaper should select a health officer for this prize, and award it 
for the saving of human life, is as significant as it is unusual. Up to the present 
time, France is practically the only country which has put the saver of life ahead 
of the military man or the captain of industry. Pasteur was voted to be a greater 
man than Napoleon, 

The award of this prize is a tribute to the Health Commissioner of Chicago 
and to the department of which he is the capable and efficient head, which is well 
deserved. It should bring new life and new hope into the hearts of all health com- 
missioners as indicating a change of attitude on the part of the public toward 
health work. Perhaps we will live to see human life put ahead of great fortunes, 
and the active health worker, official or otherwise, take his place ahead of the 
industrial magnate. 


NEW PRESIDENT 
RLES VALUE CHAPIN, Health Offi- 
f Providence, R. 1, was born in that 
january 17, 1856. He received the A.B. 
at Brown in 1876 and was graduated in 
at the Bellevue Medical College, New 
, in 1879. He has been Health Officer 
vidence since 1884, and City Registrar 
1889. He was Professor of Physiology at 
from 1886 to 1896 and has served as 
r at Harvard and the Massachusetts 
ite of Technology for various periods. 
received the honorary degree of D.Sc. at 
vn m 1909. 
reports which Dr. Chapin has issued as 
registrar for more than thirty-five years in 
nuation and extension of the policies out- 
by his predecessor, Dr. Snow, have been 
ls for statisticians throughout the world 
ire still the most complete and accurate 
tical reports issued by any city in the 
ted States. 


ity 


Dr. Chapin has also played a leading role in 


levelopment of standardization of the prin- 

of public health practice. His book, 

ipal Sanitation (1901), his survey of state 
th departments conducted for the American 
al Association in 1913; and his work in 
recent appraisal of city health department 
tices by the American Public Health Asso- 
n have all been pioneer efforts in this field. 
ve all, however, it is to Dr. Chapin that 
we the formulation of the entire modern 
point in regard to the practical control of 
nunicable disease. He was the first to see 
ly that disease was not spread by decaying 
nic matter or fomites or air or dust but by 
nal contact, and that the isolation of the 
idual during the course of the disease 
er than gaseous fumigation afterward was 
ssential factor. His book on Sources and 

of Infection (1910) was truly epoch 
ing. The American Medical Association in 
voted that his practice (of abandoning 
inal fumigation) would do “infinite 


m”; but to-day the whole world follows his 


and a special report of a committee ap- 
ted by the Health Section of the League of 
ns gave complete sanction to Dr. Chapin’s 


ASSOCIATION NEWS 


views, pointing out that the Sources and Modes 
of Infection is even to-day “the most complete 
and impartial textbook in the world in regard 
to the life and virulence of disease producing 
germs. Due to the influence of his example in 


Cuartes Vatue CHapin 


Providence and his writings on the subject, 
most of the cities in the United States have 
completely abandoned the practice of terminal 
fumigation.” 

The City Hospital of Providence, developed 
by Dr. D. L. Richardson under Dr. Chapin’s 
advice, has played a leading part in the develop- 
ment of the hospital care of communicable dis 
eases along modern lines, and the attitude taken 
by the Health Department of Providence has 
had the widest influence in relegating garbage 
collection and many phases of nuisance control 
to the place where they belong—outside the 
field of the health department 

The City Council of Providence adopted last 
spring a striking resolution paying tribute to 
the accomplishments of its health officer in his 


[1127] 


$ | | 
| 
Lge 
‘ 
“4 
4 
| 
i 
| 


—_ 


1128 AMERICAN JOURNAL 


native city and, after reviewing the statistical 
results accomplished, this resolution concludes : 
“Dr. C. V. Chapin had won the respect and 
esteem of all classes of citizens in the city of 
Providence long before any member of the 
present city government was elected to public 
office.” 

To the members of the American Public 
Health Association, Dr. Chapin is to-day the 
unchallenged leader among the health officials 


or PusLtic HEALTH 


of this continent. His long experience, his 
wide knowledge and his faculty of rigoroy 
scientific criticism have made him a guide 
whom we all look for the sound direct 

our work. The sweetness and the simplicit 
of his character have made him as beloved a 
he is honored; and it is a cause of the deepes; 
gratification to every member of the Amer 
Public Health Association that Dr. Chapi 

at last consented to serve as our official leader 


+ 


RESOLUTIONS 


Presented by the Committee on Resolutions, John A. Amyot, M.D., Chairman, and adopted 
by the American Public Health Association at the Fifty-fifth Annual Meeting, Buffalo, N. Y., 


October 11-14, 1926. 


1. Resorvep, that the American Public Health 
Association express its gratitude to the 
Governor of the State of New York, to 
the Mayor of the City of Buffalo, to the 
health commissioners of the State of New 
York and the City of Buffalo, to the di- 
rectors of the various divisions of the 
Department of Health of the City of Buf- 
falo, to the officers of the City of Niagara 
Falls, and to the private organizations 
of the City of Buffalo and of the neighbor- 
ing municipalities that took so great an 
interest in providing for the comfort and 
entertainment of the members attending the 
Fifty-fifth Annual Meeting of the Associa- 
tion. The Association also expresses its 
gratitude to the many friendly and hos- 
pitable people of the community of Buffalo 
and of the neighboring cities for making 
our work so profitable and enjoyable. 


IN MEMORIAM 
2. Resotvep, that the American Public Health 
Association record its admiration and re- 
spect for the past services to the cause of 
public health given by the following Fel- 
lows and members of our Association and 
its full appreciation of the loss sustained 
by the public and our profession in their 
deaths : 
H. V. Amerman, Kearny, N. J. 
Dwight E. Breed, Austin, Tex. 
Nathan Edwin Brill, M.D., New York, 


Mrs. H. E. Cotton, Shepherdstown, 
W. Va. 


Roscoe E. Doolittle, Evanston, III. 
Emma Francis, M.S., State College, Pa. 
J. W. Freeman, M.D., Lead, So. Dak. 


J. R. Harris, M.D., Niagara Falls, N. Y 

Marcus B. Heyman, M.D., New York 

H. J. Howk, M.D., Mt. McGregor, N. \ 

Helen Louise Johnson, New York, N. \ 

T. J. Kilmartin, M.D., Waterbury, ( 

William Chas. Laidlaw, M.B., Edmon 
ton, Alta. 

Wm. W. MacDonnell, M.D., Jacks 
ville, Fla. 

George N. McLoughlin, M.D., Seattle, 
Wash. 

William H. Purdy, M.D., Mt. Vernon 

William Rhame, M.D., Freeport, N. \ 

David L. Rundlett, M.D., Sioux Falls 
So. Dak. 

Charles E. Simpson, M.D., Lowell, Mass. 

George B. Somers, M.D., San Francis: 
Calif. 

Professor Anne H. Strong, Boston, Mass 

H. C. Tinkham, M.D., Burlington, Vt 

John Tombs, Los Angeles, Calif. 

Edith Twiss, Poughkeepsie, N. Y. 

Frank N. Whittier, Brunswick, Me. 


Reso.vep, that a copy of this action of the 
Association be sent to the family of eac! 
of the deceased Fellows and members. 


3. WHereas, the movement which has been 
going on for years for a reorganization of 
federal health activities was crystalliz 
last spring in a measure introduced as 
H. B. 10125, and known as the Parker 
Bill, and 

Wuenreas, the principles embodied in th 
bill would prove of incalculable benefit 
strengthening the health organization 
the federal government, and would at tl 


time make possible substantial econ- 
s by eliminating wasteful duplication 
ffort, be it 
ep, that the American Public Health 
iation urges the enactment during the 
session of Congress of a measure 
« the general lines of the Parker Bill 
directs the officers of the Association 
make every possible effort to further 


s end. 


errAS, there is a growing demand 
ughout the world for better organiza- 
of medical service looking toward the 
king of incipient disease, and 
eas, this movement can only be wisely 
ded by the co6perative efforts of public 
thorities on the one hand and of the 
lical profession on the other, be it 
vep, that the Committee on Administra- 
Practice be directed to undertake a 
stematic study of this problem in coép- 
ration with appropriate representatives of 
American Medical Association. 


SOLVED, that this Association approve the 
ntinuation for two years of the appro- 
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priation by Congress of funds to continue 
the activities under the Sheppard-Towner 
Act as a demonstration for the promotion 
of the health of mothers and infants. 


6. Wuereas, the National Congress of 
Parents and Teachers has made a material 
contribution to the public health through 
its campaign for the health examination of 
preschool children, be it 

Resotvep, that the American Public Health 
Association assures the National Congress 
of Parents and Teachers of its cordial 
approval of this work and offers its 
coéperation through its constituted com- 
mittees in the continuation of this program. 


7. Resotvep, that the American Public Health 
Association favors the placing of the regu- 
lar sanitary engineer of the United States 
Public Health Service in the same com- 
missioned status and with same travel al- 
lowances as the regular medical officers in 
that service, and therefore authorizes the 
continuance of its committee to act for 
the Association on that matter. 


List or New MemsBers 


} 


ler C. Abbott, M.D., Sc.D., Dr.P.H., Phila- 
i, Pa., Director, School of Hygiene, University 
Pennsylvania 

s Adams, New York, N. Y., General Director of 
nal Plan of New York, Russell Sage Foundation 


e H. Allwardt, B.S., D.Se., Chillicothe, O., 
tor Public Health Laboratory 
e L. Apple, Goshen, Ind., Elkhart County 


rse 

L. Beaghler, Denver, Colo., Director of Health 
cation, Denver Public Schools 

ne D. Beegle, R.N., Chefoo, China, Supervisor 
mple Hill Hospital, American Presbyterian Mission 
y G. Black, Ann Arbor, Mich. (Assoc.) 


Blickensderfer, M.D., New Philadelphia, O., 
Ith Commissioner 

B. Boice, M.D., Winter Park, Fla., Medical 
iminer, Rollins College 

F. Boyer, R.N., Trenton, N. J., Assistant in 


rge of Administration Bureau of Child Hygiene, 

te Department of Health 

| C. Bragg, Newtonville, Mass., Assistant Super- 
tendent of Schools 

e Bresnahan, Grand Rapids, Mich., Public Health 

n O. Brooks, M.D., Oneida, N. Y., Health Officer 
vis H. Brown, M.D., Purdy’s Station, N. Y., Health 
ficer 
ey P. 
ficer 
lred M. Bruce, Jamaica Plain, Mass., Social Serv- 
» Worker, Home for Girls 


Brown, M.D., Potsdam, N. Y., Health 


Wright A. Brunson, D.V.M., Daytona Beach, Fila., 
City Health Officer 

Louis Cantor, Jerusalem, Palestine, Sanitary Engineer, 
Department of Health, Government of Palestine 

Thomas H. Chattle, M.D., North Bay, N. Y., Health 
Officer 

Charles F. Chrisman, New York, N. Y., with American 
Child Health Association (Nation-wide Milk Survey) 

Thomas T. Church, Salem, O., Commissioner of 
Health 

Daniel Connolly, M.D., Kingston, N. Y., Health Officer 

Cathlena A. Cooper, R.N., B.S., Syracuse, N. Y., 
Educational Director, Syracuse Health Demonstration 

William B. Cornell, A.B., M.D., Albany, N. Y., Health 
Officer 

S. Douglas Craig, B.S., M.D., Winston-Salem, N. C., 
Director, Tuberculosis Clinic, Department of Health 

Oscar M. Craven, M.D., Springfield, O., Director of 
Public Health 

Thomas Darlington, Ph.B., M.D., New York, N. Y., 
Sanitary Engineer, Department of Health 

Mary F. Dickerson, R.N., Keuka Park, N. Y., Super- 
visor Physical Welfare, Keuka College 

Mildred G. Drescher, Ann Arbor, Mich., in 1927 will 
be in charge of Mission Girls’ School in Nagpur, 
India 

Ruth M. Duryee, Cambridge, N. Y., 
Mary McClellan Hospital 

Lucy L. Edwards, B.A., Chattanooga, Tenn., Assistant 
Bacteriologist, City Health Department 

H. Ray Eggleston, B.S., M.A., Marietta, O., Bac- 
teriologist for City of Marietta and Professor of 
Zodlogy and Bacteriology, Marietta College 


Bacteriologist, 


{ 

on 
| 
| 
| 
| 
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Daniel A. Eiseline M.D., Shortsville, N. Y., Health 
Ofhicer 

Percival E. Fansler, E.E., New York, N. Y., Associate 
Editor, The Heating and Ventilating Magarine 

Marian E. Farbar, M.D., Richmond, Ind., Ann Arbor 
University Health Services 

Paul T. Ferrer, M.D., Cameron, N. Y., Health Officer 

Alonzo B. Foster, M.D., C.M., Fonda, N. Y., Health 
Officer 

Dolph V. Galloway, B.S., M.D., Iuka, Miss., Health 
Officer and Director of Health for Tishomingo 
County 

Robert H. Galt, B.S., Sioux City, Ia., Laboratory 
Assistant, Sioux City Board of Health 

Florence Gilman, M.D., Northampton, Mass., Super 
visor of Health and Professor of Hygiene at Smith 
College 

George N. Golding, Belleville, N. J., Health Officer 

J. Edward Grant, B.S., M.D., Northville, N. Y., Health 
Officer, also President of the Fulton County Tuber 
culosis and Public Health Association 

Walter A. Grayson, B.A., Monrovia, Calif., Sanitary 
Officer, Junior Grade, Los Angeles County Health 
Department 

Andres Gubetich, M.D., Paraguay, S. A., Director of 
the Department of Hygiene (Assoc.) 

Richard P. Hall, Ph.D., New York, N. Y., Teaching 
Microbiology and Bacteriology, New York University 

Henry J. Harnly, McPherson, Kans., Teacher of 
Physiology and Hygiene and Public Health, Mc- 
Pherson College (Assoc.) 

( H. Harris, M.D., Louisville, Ky., City Health 
Officer 

Emily B. Heard, R.N., Chattanooga, Tenn., Director 
Bureau of Public Health Nursing, Department of 
Health 

George D. Heath, M.S., M.D., Dr.P.H., La Plata, Md., 
Deputy State Health Officer, Maryland State De 
partment of Health 

William Charles Heinze, Farrell, Pa., Health Officer 

Anna Heisler, A.B., B.S., R.N., Richmond, Va., 

Teacher of Public Health Nursing, School of Social 

Work and Public Health 

weph N. Heywood, D.O., Snowflake, Ariz., City 

Health Officer 
T. Hollingsworth, M.D., Clinton, N. C., County 

Health Officer 

Edward A. Holmes, M.D., Downsville, N. Y., Health 
Officer 

Clack D. Hopkins, B.S., M.D., Tampa, Fla., Medical 
Inspector 

Fern Howard, R.N., Monroe, Mich., County School 
Nurse 

Horace L. Hulett, M.D., Bolivar, N. Y¥., Health Officer 

I W. Hutcheroft, Madison, Wis., Assistant State 
Health Officer 

Wyman D. Jacobs, M.D., Averill Park, N. Y., Health 
Officer. Jail Physician and Surgeon, Troy, N. Y. 

John H. Janney, Jr.. M.D., B.S., Rio de Janeiro, 
Brazil. Administration of County Health Work in 
Brazil Regular member of the International Health 
Board 

George Q. Johnson, M.D., Ardsley, N. Y., Health 
Officer 

George T. Johnson, A.B., M.D., Terre Haute, Ind., 
Health Officer 

Fanny H. Kenyon, M.S., Detroit, Mich., Laboratory 
Technician and Instructor in Chemistry in The 
Henry Ford Hospital and School of Nursing and 
Hygiene 

William R. King, M.D., Stony Creek, Va., County 
Health Officer 

\. Louise Kinney, R.N., St. Louis, Mo., American 
Red Cross Nursing Supervisor 

Louis Frederick Knoepp, Ann Arbor, Mich. (Assoc.) 

Frank L. Larkin, Fall River, Mass., Secretary, Board 
Health 


William H. Larkin, Iowa City, la., Junior Sanita, 
Engineer, Division of Water Safety Control, Chicay 
Til. 

Esther Lawson, R.N., Alpena, Mich., School Nurse 

Thomas F. Lee, Brockton, Mass., Executive Office; 
Board of Health (Assoc.) 

Walter W. Lee, M.B., Indianapolis, Ind., Epidem 
ologist 

Artemas E. Legare, B.S., C.E., Columbia, S. C., Say 
tary Engineer, State Board of Health 

Anne M. LeRoy, R.N., Kenton, O., Former Publ: 
Health Nurse and School Nurse 

George R. Little, M.D., Schaghticoke, N. Y., Health 
Officer 

Sven R. Lokrantz, M.D., Los Angeles, Calif., Direct 
Department of Health and Corrective Physical Fad 
cation of the Los Angeles City Schools 

John D. Long, M.D., Santiago, Chile, Technical A 
viser, Ministry of Hygiene of Chile. Officer U. § 
Public Health Service 

Millard T. MacAvelia, M.D., C.M., Lake Worth, Fila 
District Medical Officer 

Richard P. MacKnight, M.D., New Bedford, Mass 
State District Health Officer 

David C. McKenzie, M.D., Granville, N. Y., Health 
Officer 

Carolina W. Merrell, A.B., Philadelphia, Pa., Chair 
man of Hygiene Department, Philadelphia Norma! 
School 

Albert C. Mitchell, Austin, Tex., Supervisor Publicity 
and Exhibits, State Board of Health 

Willys M. Monroe, M.D., Pittsfield, Mass., City 
Health Officer 

C. Margaret Munson, Cambridge, Mass., Assistant in 
Health Education, Massachusetts Institute of Tech 
nology 

Keizo Nobechi, M.D., Dr.M.Sc., Dr.P.H., Tokyo, 
Japan, Associate in the Government Institute for 
Infectious Diseases (Assoc.) 

Sarah C. Olmsted, B.S., Oswego, N. Y., Director and 
Teacher of Hygiene, Department of Health Educa 
tion, State Normal School 

Zenas V. D. Orton, M.D., Salem, N. Y., Health 
Officer 

Howard A. Orvis, M.D., Grass Lake, Mich., Health 
Officer 

Rafael A. Osorio, M.D., Mexico City, Mex., Member 
of Mexican Public Health Department 

Alfred H. Parsons, M.D., Great Neck, N. Y., Health 
Officer and Medical Inspector of Schools 

Charles W. Pease, M.D., Tampa, Fla., Field Medical 
Officer 

Anna Pehrson, A.B., Salt Lake City, Utah (Assoc.) 

Leonard V. Phelps, Bluefield, W. Va., Bacteriologist 
and Chemist for the City of Bluefield 

Charles F. Poe, B.A., M.A., Ph.C., Boulder, Colo 
Associate Professor Sanitary Chemistry, Universit 
of Colorado. Assistant State Chemist 

Charles W. Polk, M.D., Memphis, Tenn., Medical and 
Sanitary Inspector of Schools of Shelby County 

Owen E. Puckett, Carlsbad, N. M., County Health 
Officer 

Albert R. Renwick, M.A., Calumet, Mich., Student otf 
Public Health 

John W. Rice, Ph.D., Lewisburg, Pa., Professor of 
Bacteriology and Lecturer in Public Health and 
Hygiene 

Addson O. Roberts, M.D., Round Lake, N. Y., Heath 
Officer 

Daniel L. Rogers, M.D., Bolton Landing, N. Y., Health 
Officer 

Mo-se E. Smith, Tela, Honduroo, C. A., Laborate 
Technician, Tela Hospital 

Charles V. Roman, A.M., M.D., Nashville, Tenn 
Director Physiology and Hygiene, Fisk University 

Mary E. Rozzasco, R.N., Grand Rapids, Mich., County 
Tuberculosis Nurse 
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Lee S. Troth, Chicago, Ill., Chemist Chicago Depart- 
ment of Health 

enlein, M.S., Detroit, Mich., Bacteriolo- Lona L. Trott, R.N., St. Louis, Mo., State Supervis- 

earch Laboratories of Digestive Ferments ing Nurse for American Red Cross in Iowa 

Herbert F. True, M.D., San Francisco, Calif., Epi- 
demiologist and Assistant to Health Officer 

James A. Turner, M.D., Nashville, Ind., Member of 
State Board of Health, and County Health Commis- 


Sawyer, M.D., Auburn, N. Y., Health 


Shultz, M.D., Bloomington, I1l., City Health 


vi. Sill, M.D., Jamestown, N. Y., Superin- 
f Public Health sioner 
Silver, M.D., Eaton, O., Commissioner of Viadimir K. Volk, M.D., Pontiac, Mich., 

Director of Department of Public Health 
Sink, A.B., M.S., M.D., Ann Arbor, Mich., Frederick Walmsley, Malden, Mass., Health Inspector 
Professor in Hygiene and Public Health, Joan Walsh, R.N., Upper Darby Township, Pa., Health 
ty of Michigan Officer 

Smage, M.D., Stottville, N. Y., Health Arthur M. Washburn, B.S., M.D., Gallup, N. M., 

ll, Kutztown, Pa., Director of Health Edu- Health Officer 
Gicte. Gated oris L. Weatherill, B.A., Missoula, Mont. (Assoc.) 

\. Smith, St. Louis, Mo., Chief Diagnostician, Fred M.- Williams, Rahway, N. J., Health Officer 

James W. Wiltse, M.D., Albany, N. Y., Health Officer 


s Division of Health 
Taylor, M.D., Hornell, N. Y., Health Officer Frederic A. Woll, B.S., A.M., Ph.D., New York, 


K. Tingley, V.M.D., Marietta, Pa., Director of N. Y., Professor of Hygiene, City College of New 
es, The Gilliland Laboratories, Inc. York 


Assistant 


Tur Fottowine Have Been Decrarep Exvectep to FELLoWsHIP IN THE 
AssocIATION 


erat Hycrexe Section: Elizabeth B. Bricker, Agnes Hickey, R.N., Washington, D. C.; Ruth Houl- 
titz, Pa.; Frederick Schiller Lee, LL.D., ton, R.N., Minneapolis, Minn. 


New York City. Unarritiatep: Elisalteth McVeen Saphro, M.D., 
snp Drvues Section: Walter George Holling- Los Angeles, Calif.; John L. Rice, M.D., New Haven, 
.V.S., Utica, N. Conn. 
Hycrene Section: J. L. Blumenthal, M.D., 
Honorary 


New York City. 
Nursinc Section: Annie War- 
Goodrich, R.N., New Haven, Conn.; Mary 


Charles J. Hastings, M. D., Toronto, Ont. 
Victor C. Vaughan, M.D., Washington, D. C. 


BOOKS AND REPORTS 


What’s Best to Eat—By S. Hennnig Bel- opinion, are wrong. Cancer and rheumatism, 
‘rage, M.D. With a practical supplement by for instance, are alleged to have their probable 
ucy H. Yates, M.C.A. New York: William origin in food and bowel habits and the work 
Vood & Co., 1926. 199 pp. Price, $3.00. of Sir Arbuthnot Lane, to whom incidentally, 
the book is dedicated, is quoted with apparent 
approval. Such an assertion as, “It is no ex- 
aggeration to say that constipation may well 
bring the downfall of civilization in its train,” 
Unquali- 


No problem confronting Europe and America 
present is more important than the applica- 
of the science of nutrition in the daily life 
the people. At least, so says Professor 
V. McCollum in a brief foreword to this seems after all, a trifle exaggerated. 
test addition to the many works on food. fied condemnation of canned foods is also 
book is a popular presentation by an somewhat ridiculous. A reference to the “ ar- 
nglish author and in its discussion of essential resting book” of McCann adds no luster to 
d factors is generally sound and sensible. Dr. Belfrage’s reputation for accuracy. 
has the tendency, however, to ascribe all of The practical supplement, containing cooking 
ills of mankind to faulty nutrition, and the suggestions and recipes, by Miss Yates, com- 
ipters on constipation and food and disease prises about 60 pages. The entire book is well 
ntain many statements which are not only printed, with large type on good paper. There 


rthodox, but, by the consensus of scientific is no index. eo ; 
Si 
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Epidemiologie— /’ar Ch. Dopter et Veseau de 
Lavergne. Paris: J.-B. Bailliére et Fils, 
1926. Price, 70 fr. 

This is Volume XX of the Treatise on 
Hygiene, published under the direction of Pro- 
fessors Louis Martin and Georges Brouardel. 
Like Volume XIX (reviewed in the May, 1926, 
issue of the JourNAL), it is a masterly presen- 
tation of our knowledge concerning the diseases 
treated. We are struck by the thoroughness 
which is too often absent from books written 
in this country. For example, 286 pages are 
devoted to typhoid fever, 24 to the paratyphoid 
fevers, and 45 to antityphoid vaccine and its 
use. When one finishes reading the articles in 
this book, there are few questions which can 
be asked. Every point of view has been thor- 
oughly considered. 

Quite some space is given to consideration 
of the typhoid carrier, and it is evident that in 
France, and even in Germany, where paternal- 
ism probably reaches its highest development, 
the carrier is considered# a very troublesome 
problem. Prolonged isolation under constraint 
is considered impracticable and even inhumane. 
Sterilization is difficult and often impossible. 
The carrier then presents a problem which up 
to the present time remains unsolved. 

We note with some surprise that preventive 
measures against typhoid carriers do not appear 
to have advanced as far in European countries 
as in America. Certain problems are more 
easily handled in Europe because of the greater 
respect for law and authority seen there than 
in this country. Yet we remember that Robert 
Koch complimented the control of diphtheria in 
New York City under the late Dr. Hermann M. 
Biggs, and made the statement that a new gen- 
eration of physicians would have to be born 
and educated in Germany before: such efficient 
control could be obtained there. In like man- 
ner the report on the control of diphtheria made 
by a representative of the League of Nations, 
ended with the statement that the application of 
the Schick test and active immunization against 
the disease had proceeded further in America 
than it had in Europe, and it was regarded as 
impracticable to put any such active campaign 
into effect in any part of Europe as has been 
conducted in New York City. We may feel a 
reasonable pride in statements of this kind. 

The only criticism that can be justly made of 
the volume before us is the same as that we 
made of Volume XIX, namely, that the manu- 
script seems to have been prepared too far in 


advance of publication, since we have been 
unable to find any references later than 1923 
However, considering the diseases treated 
this volume, this is not a serious matter, 
since our knowledge concerning them has not 
moved forward with the rapidity seen in other 
conditions. 

The historical method prevails, and the effect 
of each disease on armies and in time of war 
receives special attention, so that the book 
is almost a treatise on military hygiene in addi- 
tion to its general character. 

It is well printed, well illustrated and abounds 
in tables which clarify and explain the text 
The paper is of inferior quality, but one can 
forgive much in view of the unusually excellent 
treatment of the subjects considered. 

M. P. Ravenet 


Hay-Fever and Asthma. A Practical Hand- 
book for Physicians and Their Patients—By 
Ray M. Balyeat, A.M., M.D. Philadelphia 
Davis, 1926. 198 pp. Price, $2.00. 

Although not a fatal disease, hay-fever is so 
widespread and so distressing that information 
concerning it is always welcome. It is esti- 
mated that 1 per cent of the people in the 
United States suffer from the disease, while in 
some sections its prevalence is greater than 
this. About 65 per cent of all cases finally suf- 
fer from asthma. About 95 per cent of all 
hay-fever is due to wind-borne pollinated 
plants, the remaining 5 per cent being due t 
foods, face powder, dandruff, feathers, etc 
Approximately 75 per cent of patients can ex- 
pect complete, or practically complete, relief if 
treated prior to the hay-fever season, and 50 to 
60 per cent relief to a greater or less extent 
if desensitized during the season. This means 
that from 70 to 80 per cent of regular hay- 
fever sufferers can hope for complete or prac- 
tically complete relief. 

The book is written for physicians and their 
patients. Sensitivity is described in simple lan 
guage and the author holds that patients should 
know the cause of their trouble. He points out 
to them that it is useless to treat them with the 
wrong pollen. The cause of their distress must 
be determined by skin tests and the proper 
pollen or pollens, or other products such as 
dandruff, must be employed. Plants with bril 
liant flowers do not as a rule give hay-fever, 
since their pollens are moist and transferred b) 
means of insects. Those who attribute their 
trouble to sunflowers, golden rod, etc., often 
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© been it some insignificant plant, which has 


n 1923 rne pollen, may be flowering at the 
ated i 

matter, ptions are given of a large number of 
las not ses and weeds usually responsible for 
1 other in this country, especial attention 


id, however, to those in the Middle 
effect Useful charts giving the dates of pol- 


f war and the distribution in the United 
book . the common hay-fever and asthma 
addi- « weeds and grasses are included. 
nsiderable number of case records is 
ounds which will serve as useful guides. 
text include cases due to pollens, feathers, 


2 


> can | dandruffs, powders, dusts, etc. When 
preparation is employed or the 

of irritation is removed, the cures some- 
EL apparently partake of magic. The dis- 
of local treatment and operations is 


roper 


and rvative and marked by common sense. 
By - book is in no sense a treatise on the sub- 
hia t but is well written and will serve a useful 
» within the Jimits which the author sets 
5 so It is well printed and illustrated and 
tion e recommended to those interested in the 


sti- ct, especially laymen, and physicians who 
t specialists. M. P. RAvENEL 


the NOt 

in 

an The White Spots of Epilepsy, and Other 
nf Phases of the Disease—By Edward A. 
all racy, M.D. Boston: Howard, 1926. 129 pp. 
ed I’rice, $2.50. 

t in view of the progressive nature of epilepsy, 
tc ny discovery which holds out a prospect of 
x vention and an early cure will be welcomed. 
if he book before us is the result of an earnest 
to | careful study of the disease over a period 
nt ten years, during seven years of which abun- 


nt opportunities at a clinic for nervous and 
leptic children were utilized. The “ white 
ts,” which give the title to the book, were 
vered by the author some years ago and 
due to a vasomotor reaction in the skin 
duced by stroking. Photographs of these 
ts were first made at the instance of the 
e Professor Southard of Harvard University. 
e author believes that he has found a method 
controlling the circulation so as to prevent 
e development of epilepsy and believes that in 
> early stages it is readily curable. His re- 
ts depend upon observations which should be 
isily confirmed or discredited. 
rhe book is to be commended for its hopeful 
itlook and the stimulus which it should give 
to the further study of epilepsy, especially with 
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the object of prevention and cure. The sin- 
cerity and intense earnestness of the writer is 
evident in every page, while his standing, per- 
sonal as well as professional, entitles him to a 
fair hearing. The book is abundantly illus- 
trated and contains a full list of references and 
case records. M. P. RAVENEL 


Vital Capacity of the Lungs—By /. A. Mey- 
ers, M.S., Ph.D., M.D. Baltimore: Williams 
& Wilkins, 1925. 140 pp. Price, $3.25. 

In this book, the study of vital lung capacity 
is raised from the status of an exercise for 
physiology students, to a position of diagnostic 
and prognostic value. The history of the study 
of vital capacity is sketched and the modern 
methods of obtaining it are outlined. 

Interesting facts brought out are the factors 
affecting vital capacity in health and disease. 
For instance, it is shown that excessive physical 
training often results in overdevelopment, and 
sedentary occupations may retard it. Beginning 
at age 45 there appears to start a reduction in 
vital capacity which progresses with age. By 
vital capacity, of course, is meant the volume 
of air represented by the deepest possible in- 
spiration and expiration of air by the lungs. It 
is lower in the female than the male. 

The chapter on the influence of disease is 
particularly interesting. It points out that old 
pleural adhesions, deformities of the thorax, 
emphysema, ossification of costal cartilages and 
costovertebral joints, asthma, heart trouble, 
pneumothorax, lung abscess, tuberculosis and 
pneumonia all reduce vital capacity very mate- 
rially, and its prognostic value in pneumonia, 
pleurisy, cardiac disease and tuberculosis is 
treated in detail. A. G. Bower 


Health for Every Day—By M. A. Bigelow 
and J. Broadhurst. New York: Silver, Bur- 
dett, 1924. 255 pp. Price, $.72. 

This book has been written as a textbook 
for health teaching. It covers problems 
which include the mental and social as well 
as the physical welfare or well-being of the 
child. Emphasis is placed on accidents and 
other avoidable dangers. Teachers will do 
well to follow the suggestions regarding per- 
sonal hygiene made in this textbook. The chap- 
ters on personal hygiene have been carefully 
prepared. The and _ interesting 
manner in which the facts are presented make 
the book a real guide for the study and practice 
of health. C. J. Coucn 
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Manual of Public Health Nursing —/’repared 
by the National Organization for Public 
Health Nursing. New York: Macmillan, 
1926. 169 pp. Price, $1.10. 

The rapid development of public health pro- 
grams has placed many workers, including the 
nurse, in a field where the lack of a funda- 
mental knowledge of principles of work has 
been a serious handicap. 

Unfortunately, there are many nurses who 
have not had the advantage of special public 
health preparation, and who must meet their 
problems without the aid of expert advice. 

For this reason, this manual acquires a sig- 
nificance of great importance to public health 
nursing; and the authors have made a distinct 
contribution to public health work. 

One cannot do better in describing the con- 
tents of the manual than to quote from the 
preface the following: “The aim of this 
manual is to suggest methods which may be 
used as a guide by the nurse employed on a 
city staff, in a county, or in a small community, 
whether she is engaged in a special type of pub- 
lic health nursing, or carrying out a general 
community program. The technic of nursing 
procedure has been adapted in accordance with 
the fundamental principles of public health 
nursing and to the facilities and equipment 
available. Nursing procedures are subject 
always to the approval of local medical 
opinion.” 

Part I discusses the organization and admin- 
istration of public health nursing in direct and 
concrete terms defining policies for the various 
types of nursing service. The scope of work 
and the relationship of the public health nurse 
to codéperating community groups, including the 
medical profession and other health and social 
agencies are well covered and contain valuable 
information. 

Part II outlines definite standards for nurs- 
ing procedures and the care of the patient in 
different types of nursing service demanded of 
the public health nurse. 

The need for uniform methods of work for 
all nurses in this field has long been felt—and, 
since the policies and standards set up in the 
manual are those approved by our public health 
leaders, it is hoped that they will be universally 
adopted. 

The manual, printed on light paper, carries 
an index which adds much to its usefulness. 

The appendix contains a brief but pertinent 
bibliography. 


This publication fills a long felt need, and 
we thoroughly recommend it, not only to the 
public health nurse, but to the health officers 
for study. It should be in the possession of 
everyone interested in this developing field of 
health education. Emme G. Rosson 


Laboratory Manual—Py C. C. Young, Dr.P.H., 
Michigan Department of Health, 1926. 188 
pp., 21 illus. 

There are many textbooks of bacteriology 
and chemistry, but there are few manuals of 
modern laboratory practice. Moreover, the 
public health laboratory director has _ been 
obliged to work out the administrative details 
of his office somewhat independently, because of 
the rapid development of this service and the 
lack of guides covering the administrative 
aspects of the problem. 

Dr. Young has rendered a valuable service 
in bringing together in concise form the im- 
portant administrative features of the state 
public health laboratory work. The informa- 
tion has been assembled from different sources, 
much of it from personal experience as a lab- 
oratory director in the state of Michigan. 

The manual is divided into two parts. Part 
1 deals with the development and organization 
of the state laboratory; Part 2 is devoted to 
detailed methods of procedure in the various 
divisions of the laboratory bureau. These 
divisions are as follows: Records, Immun- 
ology, Diagnostic Microbiology, Media Produc- 
tion, Clinical Pathology. A medical supply 
depot is described for the purchasing and fur- 
nishing of medical, surgical, hospital and labora- 
tory equipment and supplies for state institu- 
tions. Several instructive charts and illustra- 
tions add to the usefulness of the publication. 
One valuable table shows the laboratory activi- 
ties in each state of the United States and in 
several provinces during the year 1923. A set 
of the laboratory blanks accompanies the 
manual. 

To those who have followed the rapid prog- 
ress in development of the Michigan State Lab- 
oratory, it may not be surprising to note the 
emphasis properly given to the need of adequate 
personnel, properly trained to carry out the 
important functions of a public health labora- 
tory. It is likewise gratifying to observe that 
stimulus is given to continued study of labora- 
tory problems through contact with current 
periodicals, seminar or journal club discussions, 
and individual research. Ira V. Hiscock 
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The Genus Amblyomma—A Monograph of 
rodoidea. L. E. Robinson. New York: 
millan, 1926. 302 pp. Price, 20s. 

th the demonstration by American authors 
Smith and Kilborne) that Texas fever is 
iitted by ticks, this group of external 
ites immediately assumed a new role in 
ific study. Not only did later studies 
that certain other diseases, also, of man 
f domesticated and of wild animals were 
mitted by ticks but conditions known as 
paralysis, tick fever, etc., came into prom- 
As the public health aspects of the 
t called for were more detailed zodlogi- 
nowledge in regard to the vectors, various 
vists (Neumann of France; Nuttall, War- 
and Robinson of England; Banks, 
ker, Salmon, and Stiles of the United States, 
nd others) undertook special studies on this 
ip of the Acarina. The monograph by Nut- 
Warburton, and Robinson represents the 
t and most extensive of the discussions. 
present number, on the genus Ambly- 
is fully up to the standard of the 
r numbers. It contains diagnoses, keys, 
nymy, descriptions, geographical distribu- 
. hosts, and biology. The illustrations are 
ellent. 
[he monograph is indispensable to the in- 
tigator who desires to determine ticks or 
studies tick-borne diseases. 
C. W. StTILes 
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Oeuvres de Pasteur réunies par Pasteur 
lallery-Radot, Medecin des Hopitaux de 
Paris. Paris: Masson et Cie. Tome Premier, 
Dyssymétrie Moléculaire, x+480 pp., 1922. 
Price, 50 francs net. Tome II, Fermenta- 
tions et Générations dites Spontanées, viiit 
664 pp., 1922. Price, 65 francs. Tome III, 
Etudes dur le Vinaigre et sur le Vin, viiit 
519 pp., 32 col. pl., 1924. Price, 100 francs. 
The true greatness of great men is rarely 
preciated in their own day for the reason that 
ir influence upon the future is not as yet 
vealed. This is especially true of the scientist, 
ere the extent to which his life and work 
rect the course of events is revealed only 
iter the lapse of time, as, for example, in the 
ise of Mendel. Few men of science have 
ed to see so great an influence emanating 
om their investigations as did Pasteur, to 
hose stimulus the growth of preventive medi- 
ne, and the enlargement of the fundamental 
neept of biology came to much fruition within 
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his lifetime. A perspective of the sources of 
this influence is afforded us to-day in the re- 
publication in collected form of the writings 
of this great leader. As projected by the editor, 
Dr. Pasteur Vallery-Radot, they will fill seven 
large volumes, totaling over 3,500 pages. The 
principle upon which this voluminous and di- 
versified material is arranged is fortunately 
determined by the logical manner in which 
Pasteur’s work itself developed, as has been 
shown so forcibly in the editor’s well-known 
Life of Pasteur. The great themes which filled 
with ceaseless activity the life of this great 
biologist have not only a logical succession, but 
an intimate continuity, although their chronol- 
ogy overlaps somewhat and their development is 
at times interwoven. The volumes follow this 
order and the articles contained within each 
one are in chronological order. 

The first of these volumes deals with mo- 
lecular dissymetry. This contains 61 articles, 48 
of which are Pasteur’s published contributions, 
3 are his unpublished preface, introduction and 
1 chapter of a projected, but never completed, 
work on “ Dissymetry in organic products in 
nature.” The remainder are reports of several 
commissions of the French Academy upon 
Pasteur’s researches and the presentation ad- 
dress before the Royal Society of London when 
Pasteur was given the Rumford medal. This 
work of the young chemist stimulated the 
growth of stereochemistry, but above all nat- 
urally paved the way for and carried him over 
into the later fields of his work in fermentations 
and diseases. He persistently maintained his 
interest in this dynamic morphology of mo- 
lecular organization and, although his contribu- 
tions to it tapered off after 1860 and his 
hypothesis that this asymmetry was a charac- 
teristic wholly peculiar to organic substances 
seems no longer tenable, he longed to return to 
the study of dyssemmetry in crystals with the 
hope that this might some day reveal the secret 
of the origin of life. 

This volume is particularly revealing of the 
man and his scientific method. His analytical 
mind seized upon the problem presented by the 
chemically similar but optically different tar- 
trates and racemates. His ardor knew no 
limits when on the trail of the elusive racemic 
acid. His creative imagination extended an 
ever enlarging horizon of hypotheses suggested 
by the relations and ramifications of his field of 
analysis of the organizations of molecules and 

This carried him across the bound- 
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aries which then, far more than now, seemed 
to part chemistry from biology. Above all, his 
zeal for the truth led to painstaking experi- 
mental tests of his own views and those of his 
critics. His rigorous scientific experience in 
this field of experimental morphology of the 
molecule and the crystal undoubtedly prepared 
him for his later work in far more difficult 
fields of the occurrence, structure, behavior 
and complex relations of microérganisms. 

Pasteur’s work in chemistry and crystal- 
lography was published in 1847-1886, though 
after 1860 little new appeared. The second 
volume deals with the subjects of fermenta- 
tions (1857-1863) and spontaneous generation 
(1860-1866), to which he came “ entrainé, 
enchainé, devrais-je dire” by his previous in- 
vestigations. The volume contains 105 contri- 
butions from Pasteur and 8 documents bearing 
upon his researches. It includes some of his 
papers of the most far-reaching implications, 
such as his initial paper on lactic acid fermen- 
tation, the memoir on alcoholic fermentation, 
his various contributions to the biochemistry of 
the processes of fermentation, his discovery of 
anaerobes and of the specific relations of given 
organisms to particular fermentations and their 
admixtures. These contributions embody his 
demonstration of the relation of living micro- 
organisms to fermentations and that the addi- 
tion of albuminous material to dextro-am- 
monium tartrate was followed by fermentation, 
while its addition to ammonium paratartrate, 
the optically inactive mixture of righthanded 
and lefthanded tartrates, was followed by the 
disappearance of the righthanded and the cloud- 
ing of the solution by microérganisms. The 
volume also contains his refutation of Liebig’s 
chemical interpretation of this process and of 
putrefaction, though he did not arrive at the 
concept of enzymes. 

Against the advice of Biot and other scien- 
tific friends, he launched the whole force of 
his great energy, keen insight, and skillful pre- 
cautions in an attack on the much discussed, 
but more or less academic problem of spon- 
taneous generation. This resulted the 
famous contest of Pasteur and Tyndall with 
Pouchet, Bastian and others, late echoes of 
which may still be heard even now. This ex- 
perimental attack on heterogenesis was fruitful 
in affording a theoretical biological background 
for correct ideas on the basic importance of 
heredity, demonstrated the widespread recur- 
rence of microérganisms in nature, their re- 
markable powers of resistance to adverse con- 


ditions, their thermal range, the significance of 
sporulation, and opened the way for the refined 
technics of sterilization and pure culture. Not 
the lease in importance was its basic value as 
a preparation for Pasteur’s later work in the 
relation of microérganisms to disease and its 
important service in preparing the scientific 
world and the public for the reception of this 
relationship. 

The pages of this volume reflect a period of 
strife and criticism which Pasteur’s ideas and 
discoveries created. Liebig, Pouchet, Bastian, 
and Bechamp felt the thrust of his rapier, 
courteous but keen. A weak point in his op- 
ponents’ armor was sure to be found, some- 
times with satire, and often with humor. Thus, 
at the Soirée at the Sorbonne on April 7, 1864, 
on “Spontaneous Generation,” he quoted 
Van Helmont to the confusion of Pouchet. 
This alchemist of the Seventeenth Century pro- 
posed a recipe for the spontaneous generation 
of mice from cheese stimulated by the odor 
from a “chemise sale” which closed the ex- 
perimental container. In twenty-one days 
breeding mice appear. Pasteur informed his 
audience that he would show them where the 
mice had entered in Pouchet’s experiments. 

This volume also contains a report of the 
long since scarce brochure of Pasteur’s dealing 
with Claude Bernard’s posthumous article on 
fermentation, with the editor’s collation of the 
original manuscript with the article as pub- 
lished, and his comments upon the changes. 

The third volume illustrates an outstanding 
feature of Pasteur’s activities, namely, his great 
willingness, in fact eagerness, to turn his scien- 
tific knowledge, his technic, and his anal; tical 
powers to the solution of practical problems of 
the community and state. It contains his well- 
known “ Etudes sur le Vinaigre et sur le Vin,” 
as well as 39 minor contributions and 5 docu- 
ments bearing on these subjects. 

The editing of this monumental series has 
heen most painstakingly done. The texts of al! 
the documents are reproduced in entirety and in 
the original form, except for the correction o! 
punctuation and typographical errors. Words 
inserted by the editor are bracketed. Bibli 
ographic citations have been verified and amp! - 
fied. Variations in articles published in two or 
more places are noted, or the articles are ré 
printed in full. The editor’s footnotes giv 
pertinent explanatory data. It is to be hoped 
that an index will be found in the last volum 
The typography is excellent and the series is a 
fine example of scientific bookmaking. 
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» are so fortunate as to possess this 
value the frontispiece to the first 
which is an excellent reproduction of 
well-known painting of Pasteur in 

es laboratory. C. A. Koromw 


ook of Public Health—By E. W. Hope, 
E. M.D., D.Sc., and C. O. Stallybrass, 
D.PH. Edinburgh: E. & S. Living- 
1926. 340 pp. Price, 15s. net plus 
ire 
long experience of the senior author of 
ok, both as a teacher and as an ad- 
rative officer, fits him peculiarly for his 
The further fact that the book has 
ed its 9th edition is evidence that it has 
ssfully fulfilled a mission. In the prepara- 
of the present edition, Dr. Stallybrass, 
tant medical officer of health of Liverpool, 
| lecturer in the University of Liverpool and 
Liverpool School of Tropical Medicine, has 
part. 
t is a distinct relief and pleasure to review 
k of this kind. While it has been prepared 
1 textbook for medical students and practi- 
rs who are reading to obtain the Diploma 
Public Health in England, it contains much 
terial which every physician should have at 
nd and be more or less familiar with. 
he first part of the book is taken up with a 
ter on public health legislation, none of 
ich is applicable to conditions in America, 


though it can be studied with advantage in 
this country. Considerable attention is given to 
climate and the effects of weather, most of 
which applies chiefly to Great Britain. All of 
the usual subjects are treated of in an interest- 
ing and informative fashion, and in addition, 
some attention is given to town planning, the 
need for which is becoming more and more 
important in this country each year. The 
chapter on General Epidemiology is especially 
good, giving in a condensed form a vast amount 
of just such information as health officers and 
physicians need to have at their finger tips. 
Throughout, the book is characterized by ac- 
curacy in statement as well as fact. While 
here and there slight mistakes may be noticed, 
only one has come to our attention which seems 
of importance. On page 241, the credit for the 
discovery of diphtheria antitoxin is given to 
“ Roux of Lille.” Roux, who is from the Pas- 
teur Institute of Paris and not from Lille, gives 
the credit of this discovery to von Behring, 
and correctly so. 

We have seen no book of this sort which 
can with greater confidence be recommended 
to health officers and physicians. It is well 
printed and well illustrated with charts, dia- 
grams and tables. It is not encyclopedic and 
not intended as a book of reference but a 
handbook which is particularly strong on the 
practical side. It has no superior that we know 
of in its class. M. P. RAvENEL 
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HEALTH DEPARTMENT REPORTS 


Ira V. Hiscock 


Providence, R. I.—Two valuable reports 
have been received from Providence. One 
ot these is the seventy-first annual report 
upon the births, marriages, and deaths in 
the city for the year 1925, and includes tables 
for 70 years. Public health workers and 
Statisticians who always welcome Dr. 
Chapin’s contributions will be especially 
interested in this report of 124 pages, as 
well as in the forty-third annual report of 
the Superintendent of Health. 

A birth rate of 23.4 and a death rate of 
12.32 per 1,000 population are recorded for 
1925. An infant mortality rate of 63 per 
1,000 living births is noteworthy. The Dis- 
trict Nursing Association employed 17 baby 
nurses, who had 2,940 babies under one year 
of age under supervision during the year, 
the home visits numbering 41,792 in addi- 
tion to 4,626 prenatal visits. Twelve child 
welfare stations are carried on by the Provi- 
dence Child Welfare Committee. The 
examining physicians are engaged and paid 
by the health department. The new babies 
admitted to the stations during the year 
numbered 1,959, and the total number of 
visits made by all babies was 12,505. The 
total births, exclusive of stillbirths, numbered 
6,281 for the year in this city of 268,400 
population. It is pointed out that formerly 
the chief causes of infant mortality were the 
diarrheal diseases, but a table for a 70-year 
period shows a phenomenal decrease from 
252.2 per 100,000 living in 1856-1865, to 42.4 
in 1916-1925. 

Health supervision of school children, 
begun in 1904 with two physicians, was car- 
ried on in 1924-25 by a staff of 8 physicians, 
15 school nurses, 1 dentist, 2 oculists, 1 psy- 
chiatrist, and 1 psychiatric social worker. 
During the last school year, 12,582 routine 
and 4,619 special examinations were made, 
and 9,457 children, 54 per cent, were found 
to have defects. The total defects found 
numbered 11,913, the number for which 
treatment was advised being 10,034. Treat- 
ment was secured in 79 per cent of the in- 
stances in which it was advised—an excellent 
record. 

Another interesting feature of the health 
department report is the carefully prepared 
financial statement, in which the items of 


expenditure are classified in detail according 
to functions, salaries, and other important 
items. The total expenditures for 1925 
amounted to $202,482. <A similar financial 
statement by the city registrar shows an 
expenditure for statistical work of $14,822 
with receipts amounting to $3,516. 

These reports deserve careful study as 
they contain much information concerning 
public health affairs. There are many valu- 
able statistical tables, accompanied by de- 
scriptive text. The front cover of the health 
report is well arranged; the organization of 
the board and of the staff is given on an 
introductory page, followed by a table oi 
contents, while the first page of the main 
report contains data concerning population, 
births, deaths, and marriages. The reports 
are well printed. 


Baltimore, Maryland—The activities of the 
various divisions of the Baltimore department 
of health are well outlined in the 1925 report, 
which consists of 297 pages, including a table 
of contents and a classified index. On the first 
page of the main report, in the first sentence, 
one is informed that the estimated midyear 
population was 796,296, of which the white 
persons numbered 678,365, and the colored per- 
sons, 117,931. The crude death rate was 14.63; 
the rate for the white being 12.84, and for 
the colored 24.89. The specific death rates are 
notably higher for colored than for white per- 
sons from the following causes: typhoid, 
whooping cough, diphtheria, influenza, and 
pneumonia, tuberculosis, and diarrhea and en 
teritis under 2 years, chronic nephritis, con- 
genital malformations, and accidents. Death 
rates from suicides are considerably higher for 
white (12.97) than for colored persons (6.78) ; 
but death rates per 100,000 from homicide are 
8 times as high among colored (40.70) as 
among white persons (5.02). 

Under new work of the year it is noted that 
special campaigns have been waged against 
gastroenteritis and dysentery. It is also ob- 
served that inspection and licensing of maternity 
and lying-in hospitals has been undertaken by 
the commissioner. A comprehensive plan has 
been developed of establishing diphtheria im- 
munization centers for preschool children 
throughout the city, in Babies’ Milk Fund 
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tion Clinics and public schools, 30 such 

aving been established. 

ty has been divided into 4 districts for 
sory work in nursing. Two supervisors 
the teaching of new nurses and during 
tter part of the year a new nurse was 
in each branch of the work for 1 month 
efore placing her in a district where she 
eld responsible for tuberculosis, minor 
micable disease and school nursing. 


New Zealand—The Director-General of 
of New Zealand has rendered his 
| report for the year ended March 31, 
It is stated that rarely in the history 
e department has such impetus been 
to reforms leading to improvements 
reventive medicine. It is considered, 
tter policy to teach people to live health- 
nd to prevent disease than it is to treat 
1 as irresponsible units for whom care 
to be provided.” 
\ crude death rate of 8.29 per 1,000 popu- 
ym was recorded for the year, the “ In- 
ational Standardized” rate being 8.67. 
» infant mortality rate for the year was 
6 per 1,000 births, as compared with 
in 1924. “ The maternal mortality rate, 
per 1,000 births, reveals a gratifying 
In contrast, infant mortality under 
month seems to have manifested no 
rovement. It is believed that the edu- 
onal work of the antenatal clinics will 
ve a beneficial effect in this connection. 
msiderable interest has recently been 
nifested in the program of maternal wel- 
in New Zealand, and several pages of 
‘ report are devoted to a careful analysis 


i the problems and activities of the depart- 


nt. It is noteworthy that by the Nurses 
gistration Act, which has recently become 

two types of personnel have been 
ited—midwives, and maternity nurses. 
ntrol of registration is vested in a board, 
| provides for the training and registra- 

of the maternity nurse, who, while un- 
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dergoing much the same course of training 
as the midwife, is not qualified to attend 
maternity cases without the supervision of 
a medical practitioner. Attention is being 
given to the important problem of proper 
training of midwives and of medical stu- 
dents, and to post-graduate courses for medi- 
cal practitioners. District maternity hos- 
pitals under management of hospital boards 
are considered of great advantage to the 
community. {aternity hospitals are regu- 
larly inspected by the department. 

Among the preventive measures of the 
school hygiene program are listed provisions 
for health camps, nutrition classes, and open 
air schools. The work of mapping out areas 
where goiter is endemic has been practically 
completed. At present approximately 12,000 
children are receiving treatment, facilities 
being provided by which the pupils in all 
schools in endemic areas may obtain iodine 
treatment, the written consent of their par- 
ents being first obtained. The usual routine 
treatment consists in the administration of 
one grain of potassium iodide weekly for 
ten weeks in the school term, the total 
amount given to the children annually being 
thus thirty grains. Advice is also given that 
the diet should contain a plentiful supply 
of fresh fruit and vegetables, and that health 
habits should be observed. “In view of the 
possibility that iodine may do harm when 
given in unsuitable cases, no school treat- 
ment for the prevention or cure of goiter is 
carried out except with the recommendation 
of the family medical practitioner or the 
school medical officer.” 

The report occupies 56 pages, 8” x 13” in 
size, and is well printed in readable type. 
Individual reports of different directors of 
special activities are interesting, and contain 
statistical tables worthy of study. A classi- 
fied table of contents precedes the main 
report, which concludes with a full-page 
photograph of the health exhibit at the New 
Zealand and South Seas Exhibition, Dunedin. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymonp S. Patrerson, Pu.D. 


Anon. The Scituate Water Supply Project 
for Providence, R. I. Am. City, 35:3 (Sept.), 
1926 

A description of the water storage facilities and puri- 
fication plant for Providence, now nearing completion. 


Avperson, P. F. The Incidence of Venereal 
Disease in the Royal Navy. J. State Med., 35:9 
(Sept.), 1926. 

This annual statement reports an improvement in the 
venereal disease situation, due (according to the author) 
to better social service, more preventive education, and 
self disinfection, The value of the last factor is not 
reflected in the statistics, which show instead the diffi 
culty in inducing persons to apply early treatment. 


Batt, E. B. Results of Physical Examination 
of Normal College Pupils. Jilinois Health 
News, 12:9 (Sept.), 1926. 

An interesting résumé of a study of student health— 
goiter is the outstanding physical defect, and neglect of 
vaccination is found to be common. 


Barrow, W. H. Group Susceptibility to Acute 
Upper Respiratory Tract Infections. Jour. A. 
M. A., 87:12 (Sept. 18), 1926. 

Negative findings im a study of incidence of “ colds.’ 
Sex is the factor of greatest significance of any 
observed. 


Buss, E. A. Anaerobic Spore-Bearing Bac- 
teria in Baltimore Milk. Am. J. Hyg., 6:5 
(Sept.), 1926. 

Clostridia tertium, sporogenes, welchii, and bifer- 
mentans were isolated from market milk in Baltimore. 
The technic is described. 


Cotzy, W. The Control of Scarlet Fever in 
Institutions by Active Immunization with Toxin 
Detoxified with Sodium Ricinoleate. Jour. A. 
M. A., 87:12 (Sept. 18), 1926. 

A brief account of total prevention of scarlet fever 
by means of prophylactic immunization of all suscepti- 
bles with the preparation named. 


Cottins, W. D. The Radio-Activity of 
Natural Waters. Pub. Health Rep., 41:37 
(Sept. 10), 1926. 

A note reporting the lack of medicinal value of 
natural water containing radioactive substances. 


Cumminc, H. S. _ International Sanitary 
Conference Advances. Nation’s Health, 8:9 
(Sept.), 1926. 

A résumé of the history of international quarantine 
regulation, and a story of the recent international 


conference 


Davis, C. H. Thyroid Hypertrophy and 
Preenancy. Jour. A. M. A., 87:13 (Sept. 25), 
1926. 

In Milwaukee 40 per cent of a group of pregnant 
women had visible goiter. The administration of iodin 
during pregnancy is suggested. 


Fetters, C. R. A Bacteriological Study of 
Canned Salmon. J. Bact., 12:3 (Sept.), 1926 

A study of 7,664 cans of salmon resulted in th 
isolation of 3 spore forming aerobes, 17 micrococe; 
16 non-sporulating bacilli, 7 obligate anaerobes, and 
(rarely) yeasts, molds, and actinomyces. The evidence 
is, however, that food poisoning from salmon is rare 


GraHAM-Rocers, C. T. Safety in Industry 
Through Visual Education. IJnd. Hyg. Bull 
N. Y. State Dep’t of Labor, 3:3 (Sept.), 1926 

A brief note, with an example, on the educational 
value of certain types of exhibit. 


Jensen, J. A. From the Old Oaken Bucket 
to a Modern, Safe Water Supply. Am. City, 
35:3 (Sept.), 1926. 

A general statement of principles of water supply, 
purification, and distribution. 


Karser, A. D. Tonsillectomy in Children. 
Jour. A. M. A., 87:13 (Sept. 23), 1926. 

A laudable attempt to evaluate tonsillectomy by com 
paring the after effects in a group operated upon with 
a similar group supposed to need treatment, but who 
refused operation. More of this kind of study 
needed. 


KersHuaw, J. B. C. Refuse Disposal Practice 
in Six British Municipalities. Eng. News- 
Record, 97:14 (Sept. 30), 1926. 

Descriptive of the several processes by which com 
bustible material is used in heat producing destructors 
Refuse is used for filling and as fertilizer. 


Larkum, N. W. Bacteriophagy in Urinary 
Infection. J. Bact., 12:3 (Sept.), 1926. 

Part I is a record of studies of urinary infections 
resulting in the finding of the phage and susceptible 
B. coli in about a quarter of the urines examined 
four patients were subjected to treatment with the 
phage. Part II deals with correlated experimental 
studies in animals. 


Lupin, G. Visualizing Our Body’s “ Stock- 
in-Trade” and the Carbon Monoxid Menace 
M. Woman's J., 33:9 (Sept.), 1926. 

A description of the important blood constituents and 
the effect of carbon monoxide upon them, 


Mappock, C. The Production and Distribu- 
tion of Grade A (Tuberculin Tested) Milk 
J. State Med., 35:9 (Sept.), 1926. 

A discussion of the grading of milk in England. Of 
interest because the paper shows how universal is the 
problem which is so vexing to American sanitarians. 


McDonatp, B. W. Consolidation of Louis- 
ville Health Groups Broadens Scope. Nation's 
Health, 8:9 (Sept.), 1926. 

The Public Health Nursing Association assumes the 
prenatal, postnatal, child health work, and supervision 
of cases of communicable diseases, in addition to bed 
side nursing. We presume the Louisville Health De 
partment still has plumbing inspection left. 
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isu, J. A. The Etiology of Granuloma 
Jour. A. M. A., 87:13 (Sept. 25), 


experimental evidence that granuloma ingui- 
sed by the Donavan body, a bacterium 
the Friedlander organisms. 


R. and Taytor, N. E. Endemic 

nd Physical Development. Pub. Health 
44-36 (Sept. 3), 1926. 

of about 2,000 Cincinnati school children 

ls that children with normal thyroids are 

superior (as evidenced by certain measure- 
hildren with goiter. 


_ W. G. Recent Legislation and the 
of Human Tuberculosis of Bovine 
State Med., 35:9 (Sept.), 1926. 
tus of the eradication of bovine tuberculosis. 
sanitarians who wish to compare the 
England with the work in this country. 


wour, M. M. A Study of Milk Problems 
ida. Pub. Health J., 17:7-8 (July and 
1926. 
mittee report of the Canadian Public Health 
n, the aim of which is the standardization 
requirements for safe milk. 


e, L. and Fercuson, H. F. Milk Pas- 
ition in Illinois in 1926. Jll. Health News, 
Sept.), 1926. 
ission of the amount of pasteurized milk used, 
vision of pasteurizing plants, and the require- 
the state law. 


uon, C. E., and Becx, M. D. A Study of 
Indol Tumor of Carrel in Reference to 

Hypothesis Regarding the Origin of 
nant Growths. Am. J. Hyg., 6:5 (Sept.), 


early reported account of the attempt to confirm 
indings that the production of cancer is de- 

upon a virus and an activating principle. 
ithors’ work leads them to conclude that Gye 
t furnished satisfactory proof for his hypothesis. 


irey, D. F. Seasonal Factors in the In- 
of the Acute Respiratory Infections. 

!. Hyg., 6:5 (Sept.), 1926. 

ther study of the relationship of temperature and 

e and “ colds.” 


yer, G. A. The Key-Man in Cancer Con- 
Boston M. & S. J., Aug. 26, 1926. 
family doctor is the key-man; reference is made 
Pennsylvania Cancer Commission report reveal- 
e possibilities in improving early observation and 
| removal of cancers. 


rNsTRICKER, E. A. Study of Illness in a 


eral Population Group. Pub. Health Rep., 


(Sept. 24), 1926. 
second paper on morbidity studies in Hagerstown, 
d over a period of 28 months. A very valuable 
tion to our knowledge of the incidence of 
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Special Sub-Committee of the Committee on 
Public Health Relations. Carbon Monoxid 
Poisoning and the Automobile Exhaust. Bul- 
letin N. Y. Academy of Med., Aug., 1926. 

A review of the literature on the subject which 
shows a lack of agreement on the nature of carbon 
monoxid poisoning, and the importance of safeguarding 
the public from this health hazard. 


Tappan, J. W. Protective Health Measures 
on the United States-Mexico Border. Jowr. 
A. M. A., 87:13 (Sept. 25), 1926. 

The story of the attempt to prevent the introduction 
of typhus fever, smallpox, yellow fever, and other 
quarantinable diseases from Mexico into the United 
States. 


TueosaLp, G. W. For Drastic Reforms in 
the Teaching and Practice of Midwifery. 
Lancet, 2:13 (Sept. 25), 1926. 

The statistics of maternal mortality in Great Britain 
indicate the need for better midwifery. - The author 
proposes more thorough instruction, stricter rules about 
abnormal conditions, and adequate supervision. An 
editorial in the same issue compares the status of mid- 
wifery in the United States and Great Britain—an 
interesting discussion. 


Tosey, J. A. Public Health in State Consti- 
tutions. Pub. Health Rep., 41:39 (Sept. 24), 
1926. 

A brief note of references to public health in nine 
state constitutions. 


Trepcoip, A. F. The Place of Inheritance in 
Preventive Medicine. J. Royal San. Inst., 47:3 
(Sept.), 1926. 

The author quotes statistics which, he thinks, indicate 
a disquieting state of public health and argues the 
importance of inheritance as a factor in susceptibility 
to disease; the result is a plea for the inclusion of 
eugenics as a part of the sanitary program. 


Watson, S. H. The Use and Abuse of 
Heliotherapy in Tuberculosis. Jour. A. M. A., 
87:13 (Sept. 25), 1926. 

A warning against the indiscriminate use of the sun 
in the treatment of tuberculosis, together with a state- 
ment in regard to when such treatment is indicated and 
how to administer it. A timely warning. 


Woop, F. C. Use of Colloidal Lead in the 
Treatment of Cancer. Jour. A. M. A., 87:10 
(Sept. 4), 1926. 

Dr. Wood says, “the results of Blair Bell’s yecvs 
of labor are a remarkable contribution to the therapy of 
inoperable cancer.”” The paper reviews the studies pre- 
ceding Professor Bell’s work, and tells of his reports 
on the treatment of malignancy with colloidal lead. 


Wyman, E. T., et al. A Comparison of the 
Antirachitic Potency of Irradiated Cod Liver 
Oils. Boston M. & S. J., 195:11 (Sept. 9), 
1926. 

Cod liver oil irradiated for varying intervals was 
fed to rats to determine its antirachitic properties, 
Little, if any, difference was found, the results being 
inconclusive. 
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PUBLIC HEALTH NOTES 


DeLamar Institute of Public Health—Thie 
DeLamar Institute of Public Health estab- 
lished at Columbia University and maintained 
from the income of the DeLamar Endowment 
Fund has opened its year of formal instruction 
for students of public health, experienced 
health workers seeking advanced education, 
and individuals especially interested in doing 
some specific research in public health. 

The Institute of Public Health is now an 
integral part of the School of Medicine of 
Columbia University, and includes the Depart- 
ments of Epidemiology, Industrial Physiology, 
Industrial Medicine, Public Health Adminis- 
tration and Sanitary Science. 

The following is a brief description of the 
purpose and eligibility for admission to the 
Institute : 

It is the purpose of the Institute of Public 
Health to provide for students of medicine that 
element in their education which bears upon 
the preventable diseases and the individual and 
social measures for their prevention; to con- 
tribute to the training of graduate nurses in the 
public health relations of their profession in 
association with the Department of Nursing and 
Health at Teachers College; to offer a complete 
curriculum in the theory and practice of pre- 
ventive medicine leading to the degree of 
Master of Science on recommendation by the 
Faculty of Medicine; to provide leadership and 
guidance for graduate students in public health 
sciences who are candidates for the degree of 
Doctor of Philosophy; to participate in the 
offering of courses under University Extension 
and Home Study to persons unable to attend 
other courses in the Lniversity; to extend to 
the lay public through existing channels of 
popular education the benefits of reliable infor- 
mation in the protection and development of 
human health and in the prevention of disease, 
as specifically directed in the will of the late 
Joseph P. DeLamar, whose legacy for teaching 
and research in the medical sciences made the 
creation of the Institute of Public Health 
possible. 

Students in public health other than those 
holding a degree of Doctor of Medicine, or a 
degree of Bachelor of Arts or Bachelor of 
Science for which they have completed ade- 
quate courses in the fundamental sciences of 
biology, bacteriology, chemistry, physics and 
mathematics, will be admitted to any of the 
courses for which they are qualified but they 
are not accepted as candidates for a degree. No 
degrees or diplomas in public health are offered 


by the University except those of Master of 
Science and Doctor of Philosophy. 

The Institute of Public Health offers + 
properly qualified applicants a course of study 
extending over at least one calendar year, in 
cluding three months of practical field, labora. 
tory or administrative work during the Summer 
Session, and leading to a degree of Master of 
Science. The facilities of the Institute ar 
furthermore available to any other qualified 
person desiring to pursue a more limited and 
specialized course of study. 

Further information regarding the courses 
of study and requirements for degrees can be 
obtained by communicating with the Director 
of the DeLamar Institute of Public Health, 


437 West 59th Street, New York City. 


Frank Davis Preston Joins Staff of P.C.A. 
of Pennsylvania—Frank Davis Preston has 
joined the staff of the Public Charities Associ- 
ation of Pennsylvania as Western Pennsyl- 
vania Representative with headquarters at 1324 
Fulton Building, Pittsburgh. Mr. Preston or- 
ganized and was the first executive of the Com- 
munity Fund and Council of Social Agencies 
of Fort Wayne, Indiana, and for two years has 
been director of the Omaha Welfare Federation 
and Community Chest. 


Therapeutic-Industrial Workshop for Girls 
—The Vocational Adjustment Bureau, 336 East 
19th Street, New York City, has _ recently 
opened a_ therapeutic-industrial workshop for 
the rehabilitation of nervous girls and women 
The workshop plans to form a bridge, as it 
were, between recovery from mental illness 
and reéntrance into industry. In some instances, 
where an early diagnosis of an imminent break 
down has been made, the therapeutic-industrial 
workshop has functioned as a_ preventiv 
measure 

The Vocational Adjustment Bureau is a non 
sectarian, non-commercial employment agency) 
for the maladjusted girl, whether due to sub 
normal intelligence, emotional! instability, 
marked psychopathic nature, or failure to con 
form to social or economic standards. 

In addition to the placement department 0! 
the bureau which attempts to overcome thes 
maladjustments by placing the applicants 
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suited to their mental and emo- 
ties, the bureau maintains a re- 
.rtment which makes surveys, studies, 


| experiments to aid scientifically in 
guidance given and the place- 


tchewan Health Officials Association 
t annual convention of the Saskatche- 
Officials Association was held at 

sity Building, Saskatoon, September 


4) delegates registered from all points 
vince and the officials of the associa- 
nthusiastic regarding the addresses 
re given and the discussion which 
he papers. 
thur Wilson of Saskatoon in his 
address stressed the necessity of 
ional factor in public health work 
idered that greater codperation with 
would further the efforts which all 
cials were making to educate the 
modern methods of disease prevention. 
ext meeting of the association will be 
he City of Regina in 1927. 
retary reported that there were al- 
81 members in the association which 

medical health officers, public health 
public health engineers, sanitary officers, 
ry workers and veterinary officials. 


Professor Buice Goes to University of 
Oklahoma—Professor W. A. Buice, a mem- 
the American Public Health Associ- 
and vice-president of the Texas Associ- 
' Sanitarians, has resigned as head of 
Department of Zodlogy and Public Health 
lor University, Waco, Texas, to become 
- of Bacteriology and Hygiene at the 

rsity of Oklahoma. 
fessor Buice has done much to promote 
health activities in Texas. For two 
he has been conducting an investigation 
termine the possibility of waiters in the 
restaurants and soda fountains in Waco 
ransmit typhoid fever to their customers. 


The New York State Commission on 
Ventilation—The Commission has recently 
ned an office at 370 Seventh Avenue, New 
rk. Its original members, who were com- 
ioned by the Governor of the State of 
ew York in 1913, continue to serve. These 
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are: C.-E. A. Winslow, Dr.P.H. (Chairman), 
D. D. Kimball, Frederic S. Lee, M.D., James 
Alexander Miller, M.D., Professor Earle B. 
Phelps and Professor Edward L. Thorndike. 
Thomas J. Duffield has become associated with 
the Commission in the capacity of Executive 
Secretary. The Commission, which conducted 
a series of carefully controlled experiments on 
an elaborate scale over a period of several 
years, published in 1923 an exhaustive report of 
its findings. It now intends to assume again an 
active role in the research field and to become 
a clearing house for the dissemination of in- 
formation on ventilation. Its work, as in the 
previous years of its existence, is being financed 
by the Milbank Memorial Fund of New York. 


Delta Omega—Seventeen members of Delta 
Omega breakfasted together in the Statler 
Hotel on October 13 during the annual meeting 
of the American Public Health Association. 
The first formal meeting of the national council 
of the fraternity was held at that time. First 
steps were taken in securing minor modifica- 
tions of the constitution, and plans for in- 
creasing the usefulness of the fraternity and 
stimulating scholarly attainment in _ public 
health were discussed. 

The members present at the breakfast were: 
C.-E. A. Winslow, James A. Tobey, Lawrence 
E. Poole, Nathan Sinai, Ira V. Hiscock, W. F. 
Walker, Murray P. Horwood, John A. Ferrell, 
Roy W. Pryer, Carl E. Buck, George T. 
Palmer, Doris A. Murray, J. Roslyn Earp, 
Huntington Williams, C. E. Turner, Homer N. 
Calver, Henry F. Vaughan. 


Texas Short School—The ninth Short 
School of the Texas Section of the Southwest 
Water Works Association will be held in Dal- 
las, Texas, January 24-30. Instruction will be 
given in perfecting a safe and efficient water 
service, the relation of water to health, water 
aeration, sewer problems, milk sanitation and 
other public health matters. 

H. H. Gowins, water commissioner of Dallas, 
has been made general chairman of arrange- 
ments; O. M. Bakke, superintendent of filter 
plants, Dallas, is director of the school; and 
V. M. Ehlers, chief sanitary engineer of 
the state board of health, Secretary. A num- 
ber of speakers of National prominence in 
public health work will be featured on the 
program. 
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A RECONSTRUCTED ARNOLD STERILIZER ASSEMBLY 


Ivan C. Hats, Pu.D. 


Professor of Bacteriology and Public Health, University of Colorado Medical School 
Denver, Colo. 


6 bee COMMON board of health type of 
Arnold Sterilizer used with a gas stove has 
the serious disadvantage that someone is almost 
certain eventually to forget to replenish the 
water or to turn out the gas, with the result 
that it boils dry. The next time it is filled, 
it leaks where the solder melted. Although such 
damaged sterilizers can be resoldered the double 
bottom makes a satisfactory repair difficult. 
The writer made one effort! to prevent the 
difficulty by the use of an automatic water 
supply, with siphons to maintain a constant level 
in a battery of connected sterilizers. Bioletti? 
had also devised a somewhat similar scheme, at 
that time unknown to me. But the siphons are 
rather unsatisfactory; they frequently lose their 
seals because air driven out of the water by 
heat collects in them. At the suggestion of 
Barnes* we ultimately gave up the siphon ar- 
California, 
unit 


rangement at the University of 


discarded the gas connected each 
with a live steam jet, and fastened a small pipe 


into the side of each pan to drain the overflow 


ste ives, 


due to condensation, a plan which worked very 


well with intact sterilizers. 


conceived an idea for salvaging 


bottoms 


I recently 


four sterilizers whose were entirely 


beyond repair. The pans were removed by a 
tinner and the sterilizing chambers were riveted 
together as Figure I. New 
were constructed for each chamber, and solidly 
The chambers are supported by the 


shown in cones 
fastened 
cones in a boiler pan, but the cones are not 
fastened to the pan; the upper portion can 
therefore be easily removed for repair if this 
becomes necessary. 

The pan was cgnstructed of 16 oz. sheet 
copper, with four compartments formed by low 
The 


weight of the sterilizers rests loosely upon these 


partitions between each two sterilizers. 


partitions and upon a flange running entirely 


around the inside of .the par. The pan is 6 


inches deep and the flange and the tops of the 
partitions are 4 inches from the bottom. There 
is an inlet pipe (A) for water at one end of 
the pan, and an overflow (B) at the other just 
above the flange. Each compartment in the 
pan is provided with a single steam pipe run 
ning around its lower perimeter. In the illustra- 
tion the upper pipe (C) is the feed line carry- 
ing steam at 30 to 35 pounds pressure. The 
lower pipe is connected into the return main 
by means of a No. 8 Hoffman Return Line 
Valve (D). 


Reconstructep Streritizer ASSEMBLY 


Any number of sterilizers might be connec 
in such an assembly and each operated i 
vidually, or any, or all, collectively as desired 
The boils the water in each 
ment from which the steam is then collect 
by the into the sterilizi 


steam compart 


cone and directed 


chamber. The water covers the edges of 
cones and prevents any serious loss of steam 
The amount of steam generated from the b 
ing water is controlled by the amount of st 
admitted to the heating coil. The temperaturé 
depends of course upon the altitude; that 
Denver being 5280 feet above sea-level, wate! 
boils at about 94° C. 
into the pan as in the original apparatus. 


The condensate falls back 


TI 


amount of fresh water required depends up 


[1144] 


‘ | 
art 


nain 
Line 


ble loss around the doors and at the 
; the cones; it is small. Even if the 
dry, the apparatus would not be 


t of construction was as follows: 


aterial (27% Ibs. 16 oz. copper). $9.35 

25.63 

r's material for stand............. 6.97 

12.50 

tal beeen $94.26 


above may be compared with the cost 
r new Arnold Sterilizers and the neces- 
s stoves as follows: 


Arnold Sterilizers Board of 


itl type quoted at $71.50.......... $286.00 
s stoves quoted at $2.50............ 10.00 
Fatal . $296.00 


have effected a saving of over $200.00 
ive a better equipment than can be bought 

pen market. 

ilternate design to utilize steam directly 
the feed line in the sterilizing chambers 

the University of California and at 
|| University was considered. There would 
tless be a considerable saving in expense 


for steam-fitting, but the writer has observed 
t both places that cértain lots of culture media 


led to support bacterial growth under con- 
which strongly suggested that some 
micidal substance had been derived by these 
from the steam in which they were 
rilized, though it was never possible to prove 
with certainty. The difficulty was most 


irked with media sterilized in autoclaves 


were connected directly with the steam 
Chlorine used in the purification of the 
supply was particularly under suspicion. 
Ithaca, chlorine was frequently conspicuous 
taste and 1 c.c. samples from the laboratory 
rarely showed any colonies at all in a petri 
agar incubated for several days at 
These observations suggested that vola- 
ion of chlorine in steam boilers may be 
tor which should be considered by the 
‘criologist in the cultivation of delicate 
on media sterilized in equipment con- 

| directly with the steam lines. 
ther suggestion is that volatile boiler 
unds used to prevent boiler scale may 
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inhibit bacterial growth. Unless these possi- 
bilities can be excluded it seems best to avoid 
the use of steam directly from the lines in all 
equipment used to sterilize bacterial culture 
media. This certainly prevents any interference 
from volatile boiler compounds though it does 
not avert the danger from chlorine that may 
be present in the steam evaporated from the 
boiler pan of the sterilizer. — 

Weekly tests for chlorine conducted by Dr. 
Severance Burrage over a period of 14 months 
by the ortho-toluidine method in our labora- 
tories at the University of Colorado Medical 
School have shown occasionally 0.07 to 0.10 
parts per million, but generally and particularly 
since the completion of a new filter plant by 
the City and County of Denver, not even a 
trace. The likelihood of a sufficient amount of 
chlorine finding its way into culture media 
sterilized in the Arnold Sterilizer would seem 
slight ; in case of trouble attributable to chlorine 
the chamber nearest the water inlet might be 
used, not for sterilization, but for volatilization 
of the chlorine, so that the remaining chambers 
would be filled with steam from water whose 
more volatile constituents had already been 
eliminated by boiling before it overflowed from 
the first into the others. 


SUMMARY 


A compact assembly of discarded Arnold 
Sterilizers is described, which effected a con- 
siderable saving over the cost of new ones. 
High pressure steam is used to evaporate tap 
water and the suggestion is made that volatile 
antiseptic compounds, notably chlorine, in the 
city water supplies, or unknown substances in 
boiler compounds, may be responsible for 
certain failures of culture media when steam 
is used directly from the lines for sterilization. 
The assembly described may be utilized to 
obviate this difficult by volatilizing antiseptic 
substances from the water used to produce the 
steam employed for sterilization. 
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SOME OF THE LABORATORY ASPECTS OF SHELLFISH CONTROL 


H. E. Hassevtine 
Surgeon, U. S. Public Health Service, Norfolk, Va. 


HILE the above title might suggest a 

dissertation on the usefulness of labora- 
tory examination of shellfish, as ordinarily em- 
ployed, it is the purpose of this article to sound 
notes of warning to those whose tendency is 
to approve or condemn shellfish on the evidence 
presented by bacteriological findings only. 

The bacteriological examination of shellfish 
plays an important part in shellfish sanitation, 
but should be used jointly with thorough sani- 
tary inspection of shellfish producing areas, 
with the liberal application of sound sanitary 
common sense in interpreting the results and 
in applying administrative measures. 

There are four possible methods of de- 
termining the probable pollution of shellfish, 
viz: 

1. Sanitary inspection 

2. Bacteriological examination of the shellfish 

3. Bacteriological examination of the water 

from which the shellfish are taken 

4. Any combination of two or more of the 

above methods 

The third method is applicable only in the 
examination of shellfish areas; the first two 
should be used jointly in determining the sani- 
tary conditions of growing areas and of the 
conditions under which the product is handled 
after it is removed from the beds. If only one 
method can be employed, that of sanitary in- 
spection is recommended. However, examina- 
tions to check or confirm the findings of in- 
spections are an invaluable aid, especially in 
doubtful cases. 

Probably in no field of laboratory endeavor 
will the laboratory worker find as widely vary- 
ing results as in the determination of the 
pollution index of shellfish by use of tests for 
the presence of members of the coli-aerogenes 
group. The cause of this wide variation cannot 
always be explained. However, such variations 
have been experienced by all who have worked 
in this field, and many such workers are men 
of more than average ability. 


UNIFORM METHODS DESIRABLE 


Any deviation from a standard technic may 
produce results so different from those ob- 
tained by the standard procedure that it would 
scarcely be believed that the respective reports 
represented results from the same sample. For 


this reason it is urged that the Standard 
Methods for the Bacteriological Examination 
of Shellfish, published by the American Public 
Health Association,* be followed in order ¢ 
promote uniformity and render the results of 
different workers comparable. The Standard 
Methods are used by the U. S. Public Health 
Service, and other methods, if used, are com- 
pared to the Standard Methods. 

Recently the author had a rather long dis- 
cussion with a worker well experienced in 
shellfish laboratory work as to the merits of 
the method of examination of each individual 
of a sample of five oysters, when compared 
with the method of pooling the shell liquor of 
the oysters and examining this composite sam- 
ple, as prescribed by Standard Methods. In 
order to prove or disprove contentions for or 
against each method, it was decided to examine 
simultaneously a number of oysters by both 
methods. 

The oysters were taken from a moderately 
polluted area when the temperature was about 
5° C, or approximately the temperature at 
which the phenomenon of hibernation is sup; 
posed to occur. Oysters were examined in 
groups of five by taking, with a sterilized 
pipette, sufficient shell liquor directly from the 
cupped half of the shell of each oyster, and 
planting this liquor in 1 c.c., 0.1 c.c., 0.01 c.c., 
and 0.001 c.c. quantities. The remainder of the 
liquor was poured into a sterile bottle to form 
the composite sample for planting according to 
Standard Methods. To give the full protocol 
of all these tests would require more space 
than is available here, but the results obtained 
from one group of five oysters are given below 
as illustrative of the results. 


INDIVIDUAL METHOD 
Oysters lec. O.lec. O0.0lec.c. 0.001 c.c. 


1 + — — _ 

4 

5 = bs + + Score 5 

STANDARD METHOD 
lee. O.lec. 0.01 c.c. 0.001 c.c. 

Composite + oe + + 
liquor of + 
the five + 
oysters + + 
used above + + + + Score 5,000 


* Reprint from A.J.P.H., July, 1922. 
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ident that oyster 4 contained sufficient 
throw the results from the composite 
upward above the accepted score limit 
lf these five oysters had been the only 
owing similar results, it might not 
n significant. But numerous samples 
sters each, examined by the individual 
showed the presence of B. coli in suf- 
numbers in at least one oyster of every 
to render it certain that the oysters were 
m a polluted source. It appeared that, 
the conditions of the experiment, about 
cent of the oysters were highly polluted. 
ugh the scores given in the case cited 
show a variation much greater than in 
f the samples examined by both methods, 
imple was chosen as the most striking 


tration of the point desired to be brought 


Of twenty-four samples of five oysters 
the score obtained by the individual 
d was greater than that obtained by the 
ird method in two samples, and the scores 

two methods were equal in two other 
les. Twenty samples scored higher by 
‘andard Methods than by the individual 
d. The average of the twenty-four indi- 


1al method scores was 46; by the Standard 


is the average of the scores of the 
les was 641. The minimum score by the 


lividual method was 2; the maximum, 230; 
the Standard Method the minimum score 
is 4; the maximum, 5,000. 
he results described above indicate that the 
lish examined would be passed as a market- 


product if reliance was placed on the 


Its of the score of the individual method 


They would likewise be condemned if 
the score of the Standard Methods was 
de red. 

r the information of the reader, the fol- 
xs supplementary information is given. 
vater from which these oysters were taken 


tantly shows the presence of B. coli in 


quantities, and in about 50 per cent of 


tubes seeded with 0.1 cc. At times it 


1,000 B. coli per c.c. The point from 
the samples were taken is about four 
from the most populous portion of an 
area of about 200,000 population, and 
one mile outside the geographical city- 


t of the nearest city. The area from which 


were taken is classed as dangerously pol- 


| grounds, and the taking of oysters there- 


for food purposes is prohibited. All 


ters were taken from a small area about 


feet square, marked by stakes to insure 


the obtaining of all samples from the same spot. 
It seems quite evident that, regardless of the 
merits of each of the methods of examination, - 
the comparison of the results of shellfish scores 
should be made only when uniform methods of 
examination and scoring are used. 


INCREASE IN SCORE DURING STORAGE 

It is a very common occurrence to have high 
scores of shellfish from sources classed as 
safe reported from various cities to which such 
product has been shipped. Even the same lot, 
when examined at point of shipment and at 
destination, may show widely varying scores. 
The writer has examined a number of sam- 
ples, taking equal portions on successive days. 
The results indicate that the score of shucked 
oysters may increase for several days after 
packing, even though kept at refrigerating 
temperature. A smaller number of examina- 
tions of shell stock suggest that such increase 
may also take place when shipped in the shell. 
Whether this increased score is due to growth 
of B. coli, the discharge of polluting material 
from the intestinal tract of the oyster, a change 
in the oyster mucus by which clumps of bacteria 
are broken up, or by a combination of two or 
more factors, has not been determined. How- 
ever, it seems very evident that sole reliance 
upon bacteriological examinations may lead to 
seemingly inconsistent action. 

For instance, a boat load of oysters may be 
divided into several shipments. Some of the 
oysters are shipped at once, and others are held 
until the following day. Those shipped on the 
second day will probably score higher than 
those shipped on the first day. Perhaps the 
score of the second day’s shipment will be 
above 50, that of the first day’s shipment 50 
or below. If only the bacteriological score is 
considered, a sanitary authority would ap- 
parently approve a portion of a boat load of 
oysters and condemn the other portion. For 
such reason the advice of Wachter,! “that 
the results of laboratory examinations of 
oysters should be interpreted in the light of a 
knowledge of the conditions under which the 
oysters are produced and handled,” is repeated 
here. 


EXAMINATION OF WATER DESIRABLE 
It is the practice of some shellfish laboratory 
men to examine only samples of shellfish from 
an area, in determining whether said area should 


1. Wachter, Leonard M. Laboratory Aspects of 
Oyster Pollution. A.J.P.H., 15, 12:1068 (Dec.), 1926. 
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be approved or condemned. It is strongly 
urged the examination of the water over such 


* bed be made a part of the examination. For 


purposes of comparison of the B. coli content 
of the water from which the shellfish are taken, 
with that of the shellfish, the shellfish labora- 
tory of the U. S. Public Health Service ex- 
amines the water by the same method employed 
in examination of the pooled liquor of the 
shellfish sample. \t least fifteen tubes are 
seeded, five with 10 c.c. each, five with 1 c.c. 
each, and five with 0.1 c.c. each. In case higher 
dilutions are thought necessary, five tubes are 
seeded in each dilution. In this way a score 
of the water is obtained that is comparable with 
that of the shellfish, The following tables 
illustrate the method of scoring. 


WATER SAMPLE 


Tube 10 c.c lee O.lec. O.0lec. Values 
l + 10 
2 + + + _ 1 
4 . 
4 4 — 1 
5 + + — — 1 
Score 14 
OYSTER SAMPLE 
Tube lee Olec. OOlec. O0.00le¢c. Value 
1 + + + — 100 
2 + 10 
+ 4 4 — 10 
5 - 10 
Score 140 


It is my belief that a reasonably efficient 
sanitary standard for the water in which shell- 
fish are grown or floated can be determined. 
If honestly and conscientiously applied, I believe 
such standard will give us as satisfactory re- 
sults as any shellfish control procedure that can 
be prescribed. We know that shellfish live in 
water, maintain their respiratory metabolism 
in water, and gather their food from the water. 
We know from experimental work that if bac- 
teria are placed in the water which oysters 
pass through their gills, a portion of these 
bacteria are taken into the intestinal tract of 
the oyster. In other words, if there are 
pathogenic bacteria in the water, the oysters 
become a danger to the health of cnyone who 
may consume them without subjecting them to 
some sterilizing process. If, then, we can find 
evidence of pollution of this water to a degree 
that renders the consumption of the oyster 
dangerous to health, we are justified in prohibit- 
ing the use of such areas for the growing of 
oysters for food purposes. This would require 
repeated examinations of the water to discover 
cases where pollution might be intermittent. 


It is generally conceded by all shellfish labor. 
tory workers that low scores may be found » 
times in shellfish taken from polluted water 
Under the method of relying on shellfish scores 
alone, such shellfish are rated the same as loy 
scoring shellfish from unpolluted waters. Sani. 
tary common sense tells us that such rating js 
unfair and misleading—and perhaps fraugh 
with danger. 

The writer does not advocate the substitution 
of another standard for our present one. He 
does urge that water examinations be added : 
the present procedure, in order that laborator 
data may be obtained which will be useful in 
forming an opinion as to the hazards existing 
in shellfish-growing areas. If the water and 
the shellfish are examined side by side by ; 
sufficient number of workers and for a sufficient 
period, to determine the relative value of each 
set of results, we may then consider a change 
of standard, if the results show it is desirable 


OTHER PROBLEMS 

There are other questions for the laboratory 
worker to consider in the bacteriological exam- 
ination of shellfish, some of which are men- 
tioned here. Our present method of examination 
of shellfish by determining the B. coli score, is 
based primarily on our methods of determina- 
tion of the B. coli content of fresh water. Our 
definition of the coli-aerogenes group is virtu- 
ally based on long experience in the examination 
of fresh water. Yet in shellfish bacteriology we 
assume that it is applicable to salt water and 
use it in the same manner. The finding or 
organisms in salt water that ferment lactose 
with gas formation, but give atypical results 
when placed on Endo medium, has suggested 
the possibility that there are organisms in sea 
water, remote from sources of pollution, which 
conform to all requirements for classification 
as members of the coli-aerogenes group. Some 
bacteriologists call such tests negative when the 
atypical Endo plate is reached, while others, 
who carry the test further, report them positive 

It is possible that such organisms are mem 
bers of the coli-aerogenes group whose cultural 
characteristics may have become alterec by 
reason of unsual environment. Work is now 
being done to determine whether such organisms 
can be restored to such condition that they 
will give cultural characteristics typical of the 
coli-aerogenes group. 

In conclusion, let me again emphasize ™) 
plea for uniform methods of examination. The 


iting js 


fraught 


titution 


Vethods of the American Public 
\ssociation are recommended because 
ilready published, and if we all use 
d until we are able to get reasonably 
t results, we shall have gained a most 
end. If one desires to experiment 
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with other methods in hopes of improving the 
method, let him add his experimental work as 
a parallel to the standard procedure. In any 
event, let each laboratory worker state in his 
reports what method, or methods, were used 
in determining his shellfish scores. 


VITAL STATISTICS 


Louis I. Pu.D. 


Metropolitan Life Insurance Company 
Mortality Record of the First Six Months 
Health conditions among the wage- 
x populations of the United States and 
la during the first half of 1926 were not 
ss favorable than for the same period of 
but of any year since 1920. The in- 
d mortality in the first 6 months of 1926 
lue, for the most part, to above-average 
lence of influenza and pneumonia. 
addition to the higher rates for influenza 
pneumonia, increases have been recorded 
measles, organic heart disease, chronic 
tis, and cerebral hemorrhage. These in- 
s have more than counterbalanced the im- 
ment in the record of diphtheria, tubercu- 
liarrheal diseases, puerperal conditions, 
iccidents. 
of the most gratifying items in the 
report of the industrial policyholders is 
ronounced decline among both white and 
red in the mortality from diarrheal dis- 
s. Marked improvement among the whites 
i slightly better record for the colored is 
vidence for diseases incidental to pregnancy 
| childbirth. The increase from alcoholism 
ompared with the corresponding months of 
ear, amounts to 20 per cent. Deaths from 
hosis of the liver, which is closely asso- 
ted with alcoholism, numbered 598, cor- 
nding to a death rate of 6.9 per 100,000 as 
mpared with 6.7 for the corresponding period 
1925.—Stat. Bull., 7:3-5 (July), 1926. 


Vital Statistics of Canada, 1925—The esti- 
ited mid-year population for the eight prov- 
es in the registration area in 1925 was 
832,000. The birth rate in 1925 was 22.6 per 
0 population as compared with 23.4 in 1924. 
he death rates were respectively 9.7 and 9.8. 
‘ infant mortality was 78.7 in 1925 and 78.5 


in 1924. Diseases of the heart claimed the 
greatest number of deaths, 111 per 1,000 popu- 
lation. Cancer followed with a rate of 81, 
pneumonia with 75, diseases of early infancy 
with 74, and tuberculosis (all forms), 66. The 
maternal mortality rate was 5.6 per 1,000 births 
in 1925 and 6.0 in 1924.—Preliminary Report of 
Vital Statistics, Canada, 1925. Dominion 
Bureau of Statistics. 


Health in Gibraltar in 1925—Thie estimated 
population at the end of 1925 consisted of 16,127 
British subjects together with 1,161 or more 
Maltese and aliens. The birth rate in 1925 was 
23 per 1,000 population against 22.25 the pre- 
vious year. The 1925 death rate was 14.80 
which was slightly in excess of the 1924 rate 
of 14.66. The infant mortality rate for 1925 
was 83 per 1,000, the lowest since 1913. The 
zymotic death rate was .62 per 1,000. In 1925 
the total number of deaths from pulmonary 
tuberculosis was 30, resulting in a death rate 
of 1.7 as compared with 26 deaths with a death 
rate of 1.5 for the previous year. Diphtheria 
cases numbered 31 but there were no deaths. 
Antitoxin was used in all cases. No case of 
smallpox occurred.—Gibraltar Ann. Health 
Rep., 76 pp., 1926. 


Hygiene and Sanitation in Constantinople 
during Allied Occupation—A vast change in 
conditions was wrought at Constantinople 
through the efforts of the Allied Forces and 
the Inter-Allied Sanitary Commission under 
the supervision of the British Army Medical 
Service. The period under review is from No- 
vember, 1918, to October 3, 1924, the date on 
which evacuation took place. At the beginning 
of this period, conditions were deplorable in the 
Turkish capital, with excessive filth and vermin. 
Typhus and plague were rampant. 


| 
| 
| 
| 
OOOO 


1150 AMERICAN JOURNAL 


In the latter part of 1919 plague broke out in 
the city, but never assumed an epidemic form; 
35 cases were reported during the last three 
months in 1919, 65 cases in 1920, 14 in 1921, 28 
in 1922, 14 in 1923 and only 5 cases in 1924. As 
for typhus cases, in 1917 there were 7,384, in 
1918, 5,580; in 1919, 1,643; in 1920, 665; in 
1921, 232, while 1924 showed only 54 cases. 

Vaccination is compulsory in Constantinople 
and the city records only 30 cases of smallpox 
in 1920 and 94 in 1921, a considerable diminu- 
tion from the figures for 1918 and 1919 which 
were 349 and 238 respectively. However, the 
great influx of Greek refugees from the Black 
Sea ports during 1922 and 1923 caused the 
figures to rise to 722 and 614. The year 1924 
showed only 20 cases.—Hobson, H. G., J. State 
Med., 34:311-317 (June), 1926. 


Poliomyelitis Epidemiology—The most 
widely accepted theory concerning the mode of 
spread of poliomyelitis is that of direct contact 
through the upper respiratory passages. This 
theory has received experimental support in the 
detection of the virus in the upper respiratory 
passages in active cases, abortive cases and 
healthy contacts and in the infection of animals 
through the nasal mucosa. However, epi- 
demiologic evidence of direct contact is scant. 
The proportion of cases ascribed to direct con- 
tact, made up largely of multiple cases in fami- 
lies, has been stated at around 5 per cent. It 
has been observed that the onsets of multiple 
cases in families as a rule so nearly coincide 
that they probably represent in the majority of 
instances simultaneous infection. When allow- 
ance is made for this, the proportion of direct 
contact cases is reduced to an extremely small 
figure. 

The apparent discrepancy between the theory 
of spread through direct person to person 
contact and observation in the field has been 
met by the assumption of a comparatively large 
proportion of mild forms of the disease which 
escape recognition, and of healthy carriers, 
which together are largely responsible for the 
spread of the virus. 

There are certain facts which seem to indi- 
cate that the distribution of the virus is indeed 
much more widespread than is indicated by 
recognizable cases, namely, age distribution and 
serum neutralization of the virus. In concen- 
trated populations, the peak of incidence is at 
from 2 to 3 years of age, after which the de- 
cline is so marked that only a small proportion 
of cases occurs after 10 years of age. On the 
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other hand the peak in rural sections occur; 
somewhat later, and is not so pronounced as jp 
cities. However, the decline in the peak is more 
gradual, so much so that after 5 or 6 years of 
age the incidence is relatively greater in rural 
sections. From this it would seem that with 
concentration of population, greater person to 
person contact with the widespread distribution 
of virus results not in greater incidence as is 
true of common contact diseases, but rather in 
a widespread immunization. 

The extent of the occurrence of the abortive 
form of poliomyelitis is not known and the 
same is true of healthy carriers. 

A study was made comprising about one-third 
of all the cases of poliomyelitis in the state of 
Vermont from 1921 to 1926. A table was made 
with the intention of showing the different 
means of transmission as indicated by time and 
space relationships between cases. It was indi- 
cated by the table that paralytic poliomyelitis 
is not infrequently transmitted from a given 
person to other persons within a definite range 
but that transmission in such instances is not 
usually through direct contact between the indi- 
viduals nor through the intervention of missed 
cases or healthy carriers but through some in- 
direct means. This is illustrated by a recent 
outbreak, the epidemiologic evidence of which 
pointed to milk as the means of transmission.— 
Aycock, W. Lloyd, Jour. A. M. A., 87:75-79 
(July 10), 1926. 


Benard’s So-called Laws of the First-born 
and of Alternation—In 1924 R. Benard of 
Paris enunciated two propositions covering in 
heritance of malformations and diseases, which 
he designated as the “law of the first-born” 
and the “law of alternation.” The former 
states: “If an hereditary defect is to appear in 
the children of an affected parent, it must 
inevitably occur in the first-born.” The second 
law states that in a family exhibiting an heredi- 
tary defect, if the children show the malforma 
tion at all, the abnormal and the normal chil 
dren will alternate. 

Refutation of the laws has been undertaken 
not only because they lack scientific accuracy 
but because they are dangerously misleading 
On the basis of probability alone, the laws are 
fallacious. However, they must be subjected 
to an adequate test to see whether they agre: 
with clinical experience. From literature, 400 
pedigrees were collected of families in which 
there was a definite strain of inheritance of 
some abnormality. Seventy-six pedigrees fur 
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liable evidence for the testing of 
propositions. The families were ar- 
» a table according to diseases. Not 
the diseases listed furnish a wide range 
ne Benard’s law, but also give evi- 
r the most part, of being due to unit 
characters. Of those in this class 
losis of the finger joints, multiple 
;, peroneal atrophy, myotonia congenita, 
1m, membranous discharge from the 
kle cell anemia, telangiectasia, familial 
diabetes insipidus, osteopsathyrosis 
taract. There are also in these pedigrees, 
which are sex-linked and _ recessive, 
hemophilia, night blindness, color 
ess and retinitis pigmentosa; amaurotic 
idiocy, is one case that is recessive. 
children in each family were arranged 
rding to date of birth, the oldest being first. 
e tabulation shows in the 76 families whose 
rrees reveal an inherited defect, that ab- 
mal and normal children have appeared. 
one families, or 54 per cent, had an ab- 
il first child whereas in the other 35 fami- 
or 46 per cent, of those studied, the first 
| was normal. From these facts it may be 
that in those families where there is an in- 
ted abnormality, there is no greater ten- 
for the first child to be abnormal than 
is for it to be normal. Abnormal chil- 
in such families may be born subsequent 
e birth of a normal first child—indeed they 
liable to appear in 50 per cent of cases 
is quite contrary to Benard’s laws. 
here is no greater tendency for the affected 
ternate with the normal than would be ex- 
ed on the basis of chance. All possible 
ngements of affected and unaffected chil- 
appear. Such statements as those of 
ird’s based upon insufficient evidence are 
icious in that they warrant conclusions 
h are wholly unsupported by facts and 
may work to the detriment of individ- 
either from the eugenic or medico-legal 
M. T. Macklin, Canad. M. A. J., 16: 
661 (June), 1926. 


The Kahn Test in Leprosy—One hundred 
and leper suspect sera were treated at 
Lazaro Hospital, Manila, P. I. In exam- 
ng each case, both Wassermann and Kahn 
ts were used. Of the total number under 
tests, 93 were Wassermann negative, 5 of 
ch were Kahn positive. There were 92 
ihn negatives, 3 of which were Wassermann 
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positive. Of 19 leper suspects, 18 were nega- 
tive, one positive for the Kahn test, while 17 
were Wassermann negative and 2 positive. 
There was a very close agreement in the re- 
sults of these tests with a slight sensitiveness in 
favor of the Kahn test. 

Positive Wassermann without any history or 
signs of syphilis or yaws were observed in 1 
per cent of leper and leper suspect sera. In 
confirmed leper sera, the Wassermann was 
positive in 1.32 per cent of the cases without 
signs or history of syphilis or yaws. Falsely 
positive Wassermann results were found in 
7.32 per cent of non-syphilitic leper sera. 

Kahn test was positive in 5 per cent of leper 
and leper suspect sera without any signs or his- 
tory of syphilis or yaws. In confirmed leper 
sera, the Kahn test was positive in 6.17 per cent 
of the cases without any signs or history of 
syphilis or yaws. As far as lepers are con- 
cerned the (negative) Kahn test is of greater 
value than the Wassermann test in establishing 
a negative diagnosis of syphilis or yaws and of 
lesser value in establishing a positive diagnosis. 
—Arguelles, M. V., Philippine Month. Health 
Bull., 5 :481-485 (Sept.), 1925. 


Vital Statistics for India—At present ac- 
curate vital statistics in India cannot be com- 
piled owing to the difficulty of securing the 
registration of births and deaths. In Madras 
Presidency, no less than 63,785 unregistered 
births were brought to light by the district 
health staff in 1924. During the year 1924, 
registered births totaled over 1,400,000 which is 
an increase of 72,000 over the figure for 1923 
and represents a birth rate of 34.9 per 1,000 
births instead of 28.8 for the previous 5 years. 
Deaths numbered over 1,000,000 which was a 
slight increase. In municipalities the death rate 
of 29.7 in 1923 increased to 32.2 in 1924. About 
52,000 deaths from cholera were registered as 
compared with 5,000 in the previous year. 
Likewise the figures rose for diarrhea and 
dysentery. A large number of prophylactic in- 
jections were given against cholera. Smallpox 
mortality declined by over 6,000, the total num 
ber of deaths in 1924 being not quite 19,000. 
Plague gave little trouble but 322,000 deaths 
were reported under the heading “ fevers.” A 
large portion of these deaths were due to 
malaria and, in principal municipalities, to 
typhoid. 

Infant mortality is one of the most important 
problems of Indian public health. Every year, 
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probably 2,000,000 Indian babies die within the 
first year of life, the death rate varying from 
200 to 600 per 1,000 births. It would be difh- 
cult to exaggerate the practical importance of 
the infant welfare movement. During 1924 
nearly 34,000 lectures were delivered in over 
27,000 centers in Madras Presidency. About 
1,500,000 people were addressed and 51 exhi- 
bitions were arranged at fairs and festivals.— 
Lancet, 1:999-1000 (May 22), 1926. 


What Price Syphilis ?— Theoretically syphi- 
lis can be eradicated more readily than most 
other communicable diseases, but only through 
full codperation of the people, physicians and 
health officers all working intelligently and 
continuously together. This means an immense 
cost of time and educational effort. 

The 1913 survey of 227 cities showed that 
only 7 made any effort to study the prevalence 
and control of this disease by requiring notifi- 
cation. By contrast, in [923 practically all of 
100 cities with populations over 70,000 have 
requirements for notification and show increas- 
ing use of reports. There is also a great in- 
crease in the facilities for diagnosis and treat- 
ment of this disease. Fully 79 per cent of 
these cities recognize venereal disease as a 
major subject in public health education. 
Every state has a bureau of venereal disease or 
assigns a special personnel for this purpose to 
its division of communicable diseases. 

For the United States, 200,584 cases of 
syphilis were reported by the State Boards of 
Health in 1925. The cost of these cases alone 
on any basis of estimation produces a stagger- 
ing sum. The answer to the question, “ What 
price syphilis?” depends on the basis of cal- 
culating the estimate. Whether in terms of 
dollars, lives, ill-health, inefficiency or social 
misery, the cost of the disease will probably 
outrank that of any other preventable disease 
Careful estimates indicate that 10 to 15 per 
cent of the adult population is infected. 


or HEALTH 


A survey of 3,000 patients in the May 
Clinic was made with special reference + 
syphilis. This disease was 8 times as preva 
lent among railroad employes as amon 
farmers; 26 per cent were infected betwee 
17 and 20 years of age and 32 per cent betwee 
20 and 25 years or approximately 60 per c 
before the twenty-fifth year, while 91 per cen 
had become infected by their thirty-first year 
The important thing is to get these cases under 
treatment at the beginning of infection. For 
the individual, this gives the greatest promis 
of cure or arrest of the disease; for the publi 
the greatest assurance of successful prot 
The medical profession must look with espe 
care for syphilis among patients from 15 to 3 
years of age and must cooperate in keeping j 
fected cases under competent treatment and 
observation for long periods of years. This 
type of treatment is very expensive and the 
cost of all such work must be added in com- 
puting the total price of ‘syphilis to any « 
munity or nation. 

Perhaps the greatest tragedy in the whole 
study of syphilis relates to its attack upon chil 
dren; and as a matter of the future of the rac 
this is also the basis of its greatest cost. Dr: 
Whittridge Williams found that syphilis con 
stituted the most important single factor in th: 
causation of fetal deaths, being responsible for 
34.4 per cent of all deaths in his series betwee: 
viability and the first two weeks of the puet 
perium. The results of treatment for both 
mother and child in such cases has been 
couraging. White and Veeder made intensi 
efforts to treat and follow up a series of 443 
congenital cases. Of 308 cases followed to the 


end, 22 per cent were recorded as cured, 35 pet 
cent improved, 17 per cent unimproved, 25 per 
cent dead. Their conclusion from these 
satisfactory efforts was that at present t! 
most desirable thing to do is to reach t! 
syphilitic woman before or during pregnancy) 
Snow, Wm. F., and Brunet, Walter M., Nez 


York State J. M., 26:560-561 (May 15), 192 
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t year wimming Pool Care and Design—The 
under im length for athletic records is 60 feet. 
lanes are required, the width should 
romis multiple of 5. A fault of many large 
publ is too large proportion of deep water. 

90 per cent of the area of a large outdoor 
Deep 


Foe 
i 


should be not over 5 feet deep. 
should be located at the end away from 
i P trance or in large pools at the center. 
and eutters should surround the pool. All 

Lhis pool rooms should be of ample height 
1 the i plenty of windows or skylights. All finish 
m- | be water proof. Iron fixtures and 

com s rust and cause stains on the walls, etc. 
linings should be smooth and _ white. 

nming lanes should be marked on the 

m, and distances and depths on the side 


Dr rom a health standpoint the material most 
to cause disease is fresh secretions newly 

th wn off from bathers. The man in the pool 
you is more real danger than the man 
was in yesterday. To make the pool safe 

should be rapid dilution and carrying 

of infective material toward the exit 

s Nasal discharges float and can be 

hed off the scum gutters. Continuous re- 

+43 ation is necessary to keep the water clean. 
th hard waters heating and excess aeration 

cause lime carbonate to precipitate, mak- 

the water turbid and incrusting the sand 

the filters. Some form of disinfection is 

ential. Chlorine should be used with dis- 

etion. Liquid chlorine is preferable, being 

sceptible to more accurate and more work- 

unlike control.—Jack J. Hinman, Jr., Domestic 


3 (June 27), 1925. Abstracted by S. 
Gage. 
The Mokelumne River Project—The 


vriter discusses the new water supply project 
r the East Bay Municipal Utility District 
mprising the cities on the east shore of San 
Bay, California. Water from 
\okelumne River is to be impounded and then 
nade available for the cities through tunnels, 
reservoirs, and supply lines. The first unit now 
inder construction is to provide 60,000,000 gal- 


rancisco 
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lons a day to the District—Arthur Powell 
Davis, West. Const. News, 1:41 (Jan. 10), 
1926. Abstracted by I. W. Mendelsohn. 


Advantages of Lime in Water Softening 
During the past 2 years more municipal water 
softening plants have been built than in all 
previous history. The of lime in water 
treatment, softening and purification is going 


use 


to continue to increase. 

Lime in water treatment is used for soften- 
ing, for bacterial for clarification, 
color removal and absorption of carbonic acid. 
During the process of treatment nothing is 
added inasmuch as the products formed are 
largely insoluble and precipitate. 

Methods of treatment with lime are described 
and the this material shown. 
The illustrations are of various treating plants, 
parts of equipment and encrusted boiler tubes. 
C. P. Hoover, Proc. 7th Ann. Conven., Natl. 
Lime Assn., 1925, 70 pages. Abstracted by 
H. B. Foote. 


reduction, 


advantages of 


Studies of Differential Media for Detection 
of B. Coli in Water—!. Dyes for Culture 
Media. H. G. Dunham—This paper deals with 
a study as to the suitability of dyes from 
manufacturers for eosin- 
bile, 


American use in 
methylene blue 
medium and gentian violet lactose broth. 

II. A Comparative Study of Brilliant Green 
Bile and Standard Lactose Broth. M. H 
McCrady—As a result of a codperative study 
1924 of 


sections of the 


agar, brilliant green 


several laboratories in 
United States 
Canada to determine the value of brilliant green 
lactose peptone with the 
standard lactose broth as usually employed, it 
was found from the data compiled (presented 
in this paper) that the bile medium eliminates 


in 1923 and 
various and 


bile as compared 


practically all spore forming lactose fermenters, 
and seems to be well adapted for use with some 
water. Complete information for the prepara 
tion of the medium is given. 

III. Brilliant 
Medium. 


original plantings in lactose broth and brilliant 


Green as a  Confirmator) 


H. E. Jordan—Comparative tests on 
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green lactose bile showed: (1) lactose broth 
gives more presumptive tests than green bile; 
(2) green bile presumptives give a higher per- 
centage of complete tests than lactose broth 
and, therefore, its significance in the earlier 
stages of the diagnosis is greater; (3) the total 
number of complete tests for colon group or- 
ganisms will be higher when using lactose broth 
as an original planting medium than when 
using green bile; and (4) green bile appears 
to extend its selective inhibition to the attenu- 
ated forms of the colon group. 

Concerning the studies on variation of stand- 
ard methods by interpolation of green or violet 
bile following growth in lactose broth, the 
following deductions are made: (1) its use 
eliminates the large number of endo plates on 
which no growth occurs; (2) spore forming 
organisms are eliminated; (3) the per cent of 
completed brilliant green cultures to lactose 
broth cultures is 99.5—errors in manipulation 
could account for this; (4) the concentration 
of brilliant green (1/10,000) and bile (5 per 
cent) used do not seem to be such as to be 
absolutely specific for colon group organisms. 
Ten per cent of the cultures growing on endo 
did not complete. Time is actually saved in 
the complete test, however, because it is not 
necessary to grow a special culture for spores. 

A condensed summary of the previous in- 
vestigations is included.—J. Am. W. W. Assn., 
14:535 (Dec.), 1925. Abstracted by I. W. 
Mendelsohn. 


London's Main Drainage System—Details 
are given of the main drainage system of 
London, England. The daily average quantity 
of sewage flowing to the outfalls is approxi- 
mately 250 m.g. The sewage is treated by 
precipitation at 2 works—Barking and Cross- 
ness—the effluent being discharged into the 
Thames River and the sludge pumped to special 
tank steamers for disposal at sea 12 miles off 
the coast of Essex. An average of 60,000 mil- 
lion gals. of sewage per year is treated at the 
former works and 40,000 million gals. at the 
latter The sludge dealt with amounts to 
2,150,000 tons per year.—Surv., 68:350 (Oct. 
23), 1925. Abstracted by R. E. Thompson. 


A Score System for Grading Water Sup- 
plies According to Sanitary Conditions— 
This article is an abstract of a paper pre- 
sented before the 1925 Convention of the New 
England Water Works Association and was 
discussed in the Engineering News-Record, 


Vol. 95, page 469, and in the Water Works 
Issue of Engineering and Contracting, Vol. 64, 
page 1263. A system of scoring is proposed 
giving relative weights to various factors said 
to be concerned with the sanitary quality of 
water supplies. The three major factors are 
pollution hazards, protective measures and 
quality condition. 

For purposes of scoring, water supplies are 
divided into two main classes, surface and 
ground water, with sub-groups under each. 
Tentative score values for each factor are pre- 
sented based on the judgment of the author.— 
E. S. Chase, Amer. City, 34:67 (Jan.), 1926 
Abstracted by J. K. Hoskins. 


Public Health Work in Johannesburg— 
Water Supply. Water is supplied in bulk by 
the Rand Water Board. The average daily 
consumption in 1922-3 was 4,172,000 gals. 
There are 4 sources of supply, inclusive of 
certain wells. The water from the Vaal River 
becomes very turbid in the rainy season. The 
purification process employed consists of treat- 
ment with alum, sedimentation, filtration 
through Patterson gravity mechanical filters, 
chlorination (0.5 p.p.m.) and aeration.—Charles 
Porter, Surv., 68:199 (Sept. 4), 1925. Ab- 
stracted by R. E. Thompson. 


Metropolitan Water Board Report 1924-5 
—The subjects dealt with in the 19th Annual 
Report on the Results of the Chemical and 
Bacteriological Examination of the London 
Waters for the year ending March 31, 1925, 
included: Chlorination of Thames and New 
River water; taste experiments; suspended 
solids in Thames River water; prefiltration of 
water; three star presumptive B. coli tests: 
the 1924-1925 floods; aids to differentiation of 
bacterial types, value of permanganate; B. 
welchit; gastro-enteritis and water supply; 
permanent hardness of the East London (Lee) 
supply; the condition of the Thames River as 
regards dissolved oxygen; resistance to filtra- 
tion and microscopical appearances of the pre 
filtration waters; sterilization of new mains; 
excess lime method; iodine in water; prolonged 
storage; and meteorological notes. Storage 
reservoirs number 49, covering 2,704 acres and 
holding 19,657 millien gallons; service reser- 
voirs 91, covering 91 acres and holding 322.7 
million gallons; and filter beds 172, covering 
170.7 acres (rate about 2 gals. per sq. ft. per 
hr.) ; water mains of 6,725 miles. The average 
daily supply is in excess of 250 million gallons 
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Vorks ' pulation of nearly 7,000,000 or about 

i. 64, 7 ns per capita. About 60 per cent of 

posed lerived from the Thames, 20 per cent 
said he Lee, and 20 per cent from deep wells. 
of 68:235 (Sept. 18), 1925. Abstracted 

are Thompson. 

and 


Disposal of Liquid Trade Wastes—A 
discussion of the disposal of trade 


are 
and ind the pollution of rivers is given. 
ach letails are given of regulations put into 
pre- certain local authorities with reference 
Pp discharge of industrial wastes into 
926 |. H. Garner, Surv., 68 :365 (Oct. 30), 
\bstracted by R. E. Thompson. 
g— How One State Prevents Pollution of 
by S ms-——The paper describes and discusses 
aily law passed by the last legislature of Illinois 
als. izing the establishment of conservancy 
of ts, primarily for the purpose of per- 
ver a unified control of pollution of an 
‘he river system and also for permitting a 
at- | development of a water supply. 
ion s article is of special interest to those 
rs, have to deal with water supply and sewage 
les il in those sections which are densely 
b- |1—Paul Hansen, Fire & W. Eng., 78 :1434 
30), 1925. Abstracted by F. C. Dugan. 
-5 Composition of Mud Balls—The analyses 
al 10 mud balls showed moisture content of 
id ximately 3,670, and washing loss of dried 
n le about 20 per cent. The composition of 
5, ir dried washings was “loss of ignition,” 
y | per cent; silica (S:0O.) 30 per cent; 
d ind alumina 29.16 per cent; lime (CaO) 


f 792 per cent; and magnesia (MgO) 2.35 per 


naerobic bacterial action is given as the 

of disagreeable odors and character of 
ture at center of mud balls.—W. S. Mahlie, 
im. W. W. Assn., 14:421 (CNov.), 1925. 
tracted by H. B. Hommon. 


New Activated Sludge Plant for Pomona, 
California—This plant is designed to serve 
100 people of Pomona, Claremont and La- 
rne, California, treating domestic sewage 
the storm water being excluded. The 
lant consists of preliminary settling tanks, 
ration tanks, final settling tanks, sludge beds 
and chlorination. The main features of design 
re given, as well as the plans. 
Preliminary Settling Tank. This is of the 
Imhoff type and is designed for a total detention 
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period of 48 minutes average flow. The sludge 
digestion chamber has a capacity of 2 cu. ft. 
per capita. The gas vent area is 38.4 per cent 
of the total area of the sludge digestion 
chamber. Provision is made in this tank for 
the digestion of activated sludge to the extent 
of 20 per cent of the daytime flow. 

Aeration Tanks. There are two tanks, 
32’ x 106’ with water depth 15’, and a total 
capacity of about 6 hours’ flow at maximum 
rate plus 20 per cent returned activated sludge. 
One cubic foot of air per gallon of sewage 
based on maximum flow is expected. 

Final Settling Tanks. Two 32’ square settling 
tanks with combined capacity of one hour’s 
maximum sewage flow plus 20 per cent of re- 
turned sludge are provided and will be equipped 
with clarifiers. 

The chlorination tank is designed for a 20 
minute detention period maximum flow; the 
sludge re-aeration tank has a re-aeration period 
of one hour, and the sludge beds are four in 
number, each 20’x60’ and providing for 
4 sq. ft. of surface per capita—Black and 
Veatch, Western Const. News, 1:40 (Jan. 25), 
1926. Abstracted by I. W. Mendelsohn. 


Public Health Work in Johannesburg. 
Report of Medical Officer of Health for 1922-3 
and 1923-4.—Sewage Disposal. The city is 
sewered on the separate system and the d.w.f. 
of 3-4 million gals. is treated at the Klipspruit 
irrigation farm by screening, passage through 
detritus tanks, continuous rapid sedimentation 
(4-6 hours) and intermittent surface irrigation. 
The sewage is a strong one, owing to cost of 
water, the relatively small number of water 
closets, and the tipping of “ pail-contents ” into 
the sewers at various intakes.—Charles Porter, 
Surv., 68:199 (Sept. 4), 1925. Abstracted by 
R. E. Thompson. 


Transmission of Dengue Fever by the 
Mosquito—The article is a summary of the 
results obtained in a series of experiments relat- 
ing to transmission of dengue fever by mos- 
quitoes, made in the Sternberg General Hospital 
in Manila. 

Two species of mosquitoes were used—A. 
egypti and C. quinquefasciatus. All mosquitoes 
used were bred from the egg. After consider- 
able experimentation in determining a suitable 
food for larvae, normal horse serum, contain- 
ing a small amount of formalin to inhibit the 
bacterial growth, was used. Later experiments 
showed that tap water, to which slices of ripe 


| 
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banana were added, was a superior food for 
larvae of both species. Adult mosquitoes were 
fed on aqueous solutions of sugar. 

A. egypti were used experimentally 2 to 7 
days after emergence, while the C. quinque- 
fasciatus were not more than 5 days old. After 
the infecting exposure to dengue patients, all 
mosquitoes not showing complete distension 
were killed. 

It was noted that freshly-bred A. egypti 
would not bite freely on the day of emergence, 
but would bite after having taken food and 
being fertilized. It was noted that they would 
bite freely during the day, and night biting, 
although unusual, was observed. Biting habits 
of C. quinquefasciatus were erratic. Sixty-four 
men were used, the basic requirements being 
freedom from disease, including syphilis; short 
service in the Philippines; and non-immunity 
to dengue. All precautions necessary to carry- 
ing on such an experiment were observed. Of 
the 64 volunteers, dengue was produced experi- 
mentally in 52. Transmission of dengue by 
A. egypti was confirmed in 47 positive results. 
Incubation period of the virus in the mosquito 
was found to be from 11 to 14 days. It was 
found that the patient is infective to the mos- 
quito during the first three days of the disease, 
and in the prodromal stage—6 to 18 hours 
prior to onset. Once infected, the A. egypti 
remains so during the remainder of its life. 
The evidence indicated definitely that dengue 
fever is not carried from the infected A. egypti 
through its eggs to the next generation. The 
incubation period in 47 experimental cases 
varied from 4 to 10 days, and may be con- 
sidered as being from 4 to 6 days—89 per cent 
of the cases coming within that limit. The 
passing of the same strain of virus from man 
to mosquito and back to man through 6 genera- 
tions, gave no evidence that the virus suffered 
attenuation nor that its virulence was increased. 
Endeavors to infect 7 volunteers with poten- 
tially infected C. quinquefasciatus were nega- 
tive. These volunteers were later bitten by 
infected A. egypti, with positive results. 

(Abstractor’s Note—Feeding experiments 
with A. egypti, carried on by the Abstractor in 
1923, showed that these mosquitoes bit freely 
at night, provided they had not been given a 
blood meal during daylight hours. 

Chandler and Rice observe on the Etiology 
of dengue fever, American Journal of Tropical 
Medicine, Volume III, No. 3, May, 1923, that 
A. egypti transmit the disease in from 24 to 
96 hours after feeding on patients in the second 


to fifth day of the disease, and that the incuba- 
tion period varies from 4 to 6 days.)—Lieut 
Col. J. F. Siler, Major M. W. Hall, Major 
A. P. Hitchens, Mil. Surgeon, 58:57 (Jan.), 
1926. Abstracted by R. E. Tarbett. 


The Bactericidal Property of Milk—In ex- 
periments conducted at F. G. Gade’s Patho- 
logical Institute, Bergen, Norway, the bac- 
tericidal properties of about 70 samples of milk 
were tested, using B. typhosus and 2 strains 
of B. paratyphosus. Bactericidal properties 
were demonstrated in fresh milk during the 
first 4 hours at 37° C. (98.6° F.) and for a 
longer period at room temperature. Such prop- 
erties were destroyed by heating the milk to 
75° for 15 minutes, but milk heated at 70° 
for the same length of time was still active. 
It is suggested that the bactericidal properties 
are in close relation to the oxidizing enzymes 
in the milk. Much variation was found to 
exist in the ability of milk to retard bacteria 
growth during different seasons of the year 
and in the resistance of different strains of 
bacteria to this action —F. S. Hanssen, Exper. 
Sta. Rec., U. S. Dept. of Agriculture, 53 :474 
(Oct.), 1925. 


East Ham Municipal Engineering Works— 
Sewage Disposal. At present time the d.w.f. is 
approximately 4% m.g.d., and the works com- 
prise, (a) a system of chemical precipitation 
(lime and iron sulfate) followed by filtration, 
and (b) a bio-aeration activated sludge unit 
Brief details of latter plant are included. After 
passing through humus basins, the effluent from 
both systems is discharged into Roding River 
(tidal) —Surv., 68:301 (Oct. 9), 1925. Ab- 
stracted by R. E. Thompson. 


Sanitary Supervision of the Oyster Industry 
in Connecticut—Regulations of the Sanitary 
Code were made effective on June 1, 1925, by 
the Public Health Council. These regulations 
give the State Health Department power to 
inspect oyster beds and methods of handling 
oysters for market. The General Assembly 
has appropriated the sum of $7,500 to the Stat: 
Department of Health for a 2-year period, to 
establish sanitary control. 

The Connecticut State Shellfish Commission 
has charge of the oyster industry. The Com- 
mission has mapped and buoyed the shellfish 
areas in the state, and has loaned its boat and 
personnel to aid the State Health Department 
in collecting samples. The Commission has 
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sted by the growers. The field work 
charge of the Bureau of Sanitary 
The laboratory examinations are 
the Bureau of Laboratories. The field 
ists in sampling oysters and waters, 
sanitary surveys, and supervision of 
plants. 
ster industry is centralized west of 
cticut River, the eastern coastal line 
much exposed for convenient 
n 
are several ways in which the oyster 
ome contaminated: (1) contaminated 
is; (2) floating in polluted water; 
nsanitary shucking houses; (4) washing 
mpure water, and using contaminated 
5) unclean methods of handling, pack- 
nd shipping. 
evice to collect water samples has been 
ked out by Captain Burton L. Wright, of 
State Shellfish Commission. It consists of 
tes, the sample bottle being connected to 
upper one, and the stopper of the bottle 
lower. The weight of the upper plate 
the bottle, when the sampler rests on 
bottom. It is closed by lifting the whole 
ler with the supporting line. 
impling a bed of oysters, 5 representa- 
ysters are taken, opened and the shell 
tested for the presence of B. coli, in 
lance with the Standard Methods of the 
cAN Pusitic HeaLttH ASSOCIATION. 
Sanitary Code requires floated oysters 
so marked, and regulates the sanitation 
hucking houses by requiring: cleanliness 
stablishments; screening; cleansing and 
lding all utensils; precautions by employees ; 
ize and shipping to be carried on at suit- 
temperature; medical examination of em- 
ces; oysters not to be shipped in contact 
ice; toilet receptacles to be carried on 
boats; and other regulations to insure 
unpolluted product—Warren J. Scott, 
Health Bull., 39:199 (Oct.), 1925. 
tracted by J. L. Robertson. 


lhe Public Health Aspect of Stream Pol- 


lution—The writer makes the following ob- 


ions on this subject: (1) in regard to 
e water supplies, sewage treatment can 


be considered only as an aid or adjunct to the 
process of water purification, but not as a 
substitute for it; no sewage which has not 
first been clarified and thoroughly disinfected 
should be discharged onto or in the vicinity of 
bathing beaches; (2) sewage treatment will 
lessen but not entirely eliminate possibility 
of contaminating milk obtained from cows 
wading in sewage polluted streams; (3) 
stream pollution is of very little sanitary sig- 
nificance as far as ice supplies are concerned; 
(4) public decency alone demands the elimina- 
tion of nuisances due to streag pollution; (5) 
the cost of completely treating and disinfect- 
ing sewage, including interest and deprecia- 
tion charges and operating expenses, is from 
$1.50 to $3.00 per capita yer year, depending 
upon local conditions and hence, before a 
municipality or institution is put to the great 
cost of installing and operating a sewage 
treatment plant, there should be some tangible 
reason in each case for requiring sewage treat- 
ment; and (6) there appears to be need at 
the present time for a careful study of the 
streams and lakes of Minnesota in order to 
determine the relative economic Value of the 
various waters of the state. J. A. Childs, 
J. Am. W. W. Assn., 14:578 (Dec.), 1925. 
Abstracted by I. W. Mendelsohn. 


The Chemistry and Sanitation of the Swim- 
ming Pool—The first part of this article is 
the attempt of a layman to explain the com- 
plicated chemical reactions occurring during 
treatment of water with alum, soda, and 
chlorine. Typical reactions are given. The 
author stresses the necessity for use of sufficient 
chemicals to maintain clean water of low 
bacterial content. Alum feed and chlorinator 
feeds to give best results on his pool are 
stated. Methods for making tests for acidity, 
alkalinity, and free chlorine are described in 
detail. A stock of hypo for emergency use 
in case of failure of the chlorinator is recom- 
mended. Typical forms for keeping operating 
records are given. Best water and air tem- 
peratures are discussed. The duties of the 
janitor in keeping the pool clean are described. 
A. J. Danielson, Phys. Tr., 22:286 (June), 
1925. Abstracted by Stephen DeM. Gage. 
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Emery R. Haynurst, M.D.* 


Protecting the Hands from Gasoline and 
Naphtha—-Answering a physician who in- 
quired concerning workers in dry cleaning 
establishments who found it necessary to put 
their hands in gasoline many times a day, and 
who developed dermatitis with secondary infec- 
tion, and for which rubber or leather gloves 
were not practical, the Journal of the American 
Vedical Association (May 22, 1926, p. 1643) 
says: “ Protection for most workers may be 
brought about by the following steps, thorough 
cleansing of the hands and arms at the end of 
the work period with a soap that lathers freely. 
Immediately afterwards the hydrous wool fat 
or oil of theobroma should be rubbed into 
the skin of the hands and forearms thoroughly. 
The application of oily material should be re- 
peated in the morning, and once or twice dur- 
ing the day if the circumstances of work 
warrant. Some workers become so susceptible 
as to require a change of occupation. At the 
first indication of the dermatitis, the worker 
should be taken away from the exposure to 
the irritants and (the skin) treated with a 
weak solution of aluminum acetate. If the 
condition is severe the use of aluminum acetate 
for three or four days should be followed with 
applications of zinc oxide, 10 per cent, in olive 
oil. There are also on the market proprietary 
preparations for protecting the hands against 
gasoline and oil, particularly in garages. These 
appear to consist of a substance resembling a 
soap such as is present in chloramine surgical 
cream or paste. Just how efficient these prepa- 
rations are in industrial use, we do not know.” 


Compensating Industrial Diseases in Ger- 
many—A federal decree of July 1, 1925, pro- 
vides that industrial diseases shall be com- 
pensated the same as accidents, but applies 
only to diseases that are enumerated in the 
decree. Also, the decree concerns only such 
industries as come within the scope of federal 
industrial accident insurance. References to 
the diseases are, however, entirely general, and, 


* The editor of this Section will gladly receive con- 
tributions from members. Please address all communi- 
cations to Hartman-Ohio Bldg., Columbus, O. 


while open to controversy, the courts can adapt 
themselves to changing views of medical 
science. In many of the dangerous trades, the 
workmen must subject themselves to periodic 
medical examinations. Where incipient disease 
is found the workman may be granted a tem- 
porary benefit up to half of the amount of 
the full benefit, on condition that he give up 
his dangerous employment.— Berlin Letter, 
Jour. A. M. A., 86:21, 1639 (May), 1926 


Standards Set for Dust Respirators— lhe 
U. S. Bureau of Mines has adopted 50 per cent 
efficiency against tobacco smoke in air flowing 
at 85 liters per minute as a_ standard for 
respirators handling ordinary industrial dusts, 
also smokes from burning wood or carbo- 
naceous materials such as those encountered by 
city firemen. Efficiencies of industrial dust 
respirators ranged from 5 to 33 per cent at a 
rate of only 32 liters per minute; a gas mask 
canister with 2 filters of absorbent cotton 
showed 63 per cent efficiency ; a Fogler flat felt 
filter was most efficient, with 97 per cent. 
Efficiencies against silica dust ranged about 
twice those against tobacco smoke where silica 
particles of one micron in diameter were used 
or 4 times the diameter of the tobacco smoke 
particles. It was considered that dusts most 
injurious to miners, stoneworkers, and many 
others engaged in dusty trades are about one 
micron in diameter. Thus the standard respi- 
rator can prevent inhalation of a considerable 
amount of dust, but not all. 

Tobacco dust does not clog filters, but silica 
dust will do so rapidly. This resistance to air 
flow forces the worker to stop to rest or to 
reduce his exertion greatly. Thus the longer 
worn the more efficient becomes the respirator 
in removing dust until its resistance forces it 
to be cleaned or the filter replaced. The re- 
sistance increases proportionately to the num- 
ber of plies of fabric (layers of cheese cloth or 
felt, etc.) used, and nearly proportional to the 
rate of air flow. “Air filters of high efficiency 
can be made from a sufficient number of plies 
of material having low efficiency per single 
ply; for example, cheese cloth. Such filters 
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resistance to air flow than equally 
ters made of fewer plies of the 
ficiency materials such as woven 
lhey also clog less rapidly. Respira- 
course, have several objectionable 
ther than their resistance to breathing, 
ngendering heat, irritating the skin, 
ut the edges or sides, etc. “ While 
f respirators should be encouraged 
vorkers in dusty trades, respirators 
considered a final safeguard. Effort 
continued in mines and other indus- 
prevent the formation and distribution 
nto the air."—U. S. Bur. Mines, Serial 
(Apr.), 1926. 


Clean Hands” Demand Washing Fa- 


lities—A lecturer was surprised at remon- 


from an audience to whom he had dis- 
the importance of “ the mere washing of 
the part of workers in industry before 
to prevent poisoning by lead, arsenic, 
colors, etc. The complaint was that 
facilities were oftentimes so inadequate 
render his observation practically void. 
r such, the lecturer stated that many of 
t health producers can be had for noth- 
r example: 
ts nothing to stand up and walk and 
properly. 
is no expense attached to taking a few 
exercises every morning. 
sts nothing to select the food best suited 
hy dy. 
sts nothing to clean the teeth twice a day. 
sts nothing to stop using patent medi- 


ts nothing to have a cheerful, happy dis- 

n, and stop having grouches.—N. Y. Jnd. 
ull., 3:1 (July), 1926. (State Dept. of 
\lbany, N. Y.) 


Kerosene Poisoning Simulating CO Poi- 
ing—Dr. Orville Barbour, Peoria, Ill., re- 
that noticeable features of kerosene 
ning which he has noted in 2 cases, one 
have been the bright, cherry-red color of 

s and, in one, a pinkish tinge of the skin. 
last case, a baby 15 months of age had 
‘wed kerosene and was comatose when 
with shallow respiration, rapid, feeble 

, and a rectal temperature of 101.6° F. 
itus and enema contents smelled strongly 
rosene. Urine was negative, but 2 days 
showed a slight trace of sugar. Its 
trum was negative for methemoglobin. 
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“The clinical and blood picture (noted) is 
similar to that produced by illuminating gas.” 
Letter to Jour. A. M. A., Aug. 14, 1926, 
p. 488. 


Elaborate Health Calendar for 1927-- Many 
are familiar with the excellent and compre- 
hensive calendar entitled, “When Accidents 
Occur” which was put out last season by the 
National Safety Council, 108 East Ohio St., 
Chicago, Ill. The new calendar is devoted to 
health education and gives evidence of careful 
selection of material, the advocacy of ethical 
procedures, and is a storehouse of information 
in preventive medicine and health for the aver- 
age family (Abstractor). Its contents include 
the following : 

1. Annual physical examination: Historical— 
less sickness today—check up on your habits— 
it's only common sense—you owe it to your 
family. 

2. Colds: Statistical—what causes colds— 
why colds spread—protection against colds 
build up your resistance—a few simple rules. 

3. Pneumonia: Dangerous disease : Symptoms 

-the pneumonia germ—strain on heart—care- 
ful nursing required—how to avoid pneumonia 

danger to aged persons. 

4. Tuberculosis: Significance—cause of con- 
sumption—no drug will cure it—a disease of 
civilization—prevention and treatment—fewer 
deaths now. 

5. Focal infections: Discussion—centers of 
infection—the tonsils—pdison and the blood 
stream—value of the X-ray—nasal cavities and 
sinuses—don’t neglect infections. 

6. Heart disease: Discussion, “ Well-known 
trainer dies of heart disease ””—how the heart 
works—infections—enlargement of the heart 
fatty degeneration. 

7. Bright’s disease: Discussion—a disease of 
the whole body—causes and symptoms—effect 
on the heart—high blood pressure and dropsy 
prevention the only cure. 

8. Headache: Discussion—a symptom, not 
a disease—common causes of headaches 
migraine, or “sick headache "—danger of self- 
drugging. 

9. Diphtheria: Discussion—the cause of diph- 
theria—antitoxin, nature’s remedy—saves chil- 
dren’s lives—the Schick test. 

10. (a) Scarlet fever: Discussion—-charac- 
teristics and symptoms—a reliable preventive. 

(b) Measles: Discussion—cause unknown— 
danger of after-effects—what to do for patient. 

11. Care of the teeth: Discussion—care of 


| 
| 
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baby teeth important—training the child—hard 
foods good for teeth—adult’s tooth troubles. 

12. Care of the eyes: Discussion—delicate 
organs—eye injuries—eyestrain—astigmatism. 

Each of the 12 parts ends with a list of pre- 
cepts printed in bold faced type. An artistically 
colored picture surmounts the calendar for each 
month, safety precepts predominating. The 
calendar should appeal to schools, homes and 
offices as well as shops. 


Is Effective Temperature or Cooling Power 
the Better Index of Comfort?—Conclusions— 
‘‘It will be gathered that no single index 
of comfort exists, nor is one likely to be 
evolved, for the reason that the skin of the 
body is sometimes dry, and sometimes moist 
from perspiration, and so it reacts very dif- 
ferently to atmospheric conditions. At the 
same time, it appears that under ordinary 
conditions the cooling power of the air, as 
estimated by the dry kata-thermometer, is 
a much better index than the effective tem- 
perature, because it automatically makes a 
considerable allowance for acclimatization. 
It does not allow enough, however, and 
therefore some further correction has to be 
made when comparing summer and winter 
cooling powers, but its readings are not 
greatly at variance with bodily sensations, 
as effective temperatures are. Under special 
circumstances the effective temperature is a bet- 
ter index than the cooling power, but it appears 
to me that such ciscumstances seldom occur 
in practice. It might be thought that they 
held when we passed from a hot room to 
the cold air outside, or vice versa; but they 
do not really do so, as we appropriately vary 
the clothing worn in order to neutralize the 
temperature differences. 

“For men engaged in heavy muscular 
work the wet kata cooling power is the best 
index; for men engaged in moderate work, 
therefore, both dry and wet kata cooling 
powers have to be considered.” H. M. Ver- 
non, J. Ind. Hyg., 8, 9:392-401 (Sept.), 1926. 


Effective Temperature Versus Kata-Ther- 
mémeter: A Reply to H. M. Vernon— 
Conclusion—“ It has been shown that the 
effective temperature index, as well as the 
comfort zone, takes due account of acclimati- 
zation, and that the conflict with the kata- 
thermometer cannot be explained by this 
factor, but is due to the inherent defects in 
the instrument itself. This conflict was 


accounted for quantitatively by Correcting 
the kata indications for clothing ag 
humidity. 

evidence of sensations of aj 
movement as judged by the kata-thermom. 
eter is not at variance with the effectiy. 
temperature index, as he claims, but, whey 
corrected for clothing, it is in fair agreemen: 
with the Pittsburgh work. Unfortunately 
we cannot correct his results for humidity 
because he has not recorded the wet bulj 
temperatures in the factories. 

“In my opinion there is one conclusion 
to be drawn: The kata-thermometer, becaus 
it differs physically from the human bod; 
so much and in so many ways (this Vernon, 
himself, admits [2, p. 31]), falls far shor 
of the purpose for which it was designed 
It is, however, very valuable as an anemom- 
eter for low air velocities.” C. P. Yaglou, 


J. Ind. Hyg., 8, 9:402-413 (Sept.), 1926. 


Miner’s Phthisis in South Africa: Dr. W. 
Watkins-Pitchford—The following editorial 
from the British Medical Journal, Aug. 14, 
1926, reviews the most extensive experiences 
we have in regard to the subject of silicosis 
and also eulogizes the work of a _ world- 
famous industrial hygienist: 


Dr. W. Watkins-Pitchford is leaving 
South Africa after some thirty years spent 
there in pathological, bacteriological, and 
public health work. After holding several 
appointments in Natal and the Transvaal, 
Dr. Watkins-Pitchford became the _ first 
director of the South African Institute for 
Medical Research, Johannesburg. In 1916 
the Legislature of the Union established a 
Miner’s Phthisis Medical Bureau to admin- 
ister the medical sections of the Miners 
Phthisis Act, and Dr. Watkins-Pitchford was 
appointed chairman. We have received a 
copy of Dr. Watkins-Pitchford’s swan song 
in the shape of the report of the bureau for 
the year ending July 31, 1924. The report 
is a sufficiently voluminous proof of the 
energy and activity he has displayed. The 
bureau consists of whole-time officers re- 
sponsible directly to the government. Their 
work is of great pecuniary importance to 
the gold-mining industry of the Transvaal, 
which has to pay compensation to mine 
workers and their dependents in cases o! 
miner’s phthisis; the expenditure involved 
is about 800,000 pounds a year. The medical 
officers undertake an “initial” examination 
for fitness of all those who wish to work in 
the mines, and a “ periodical” examination 
of all who are exposed to quartz dust in the 
mines, every 6 months of Europeans and 
every 3 months of natives; a “ benefits’ 
examination of any worker who believes he 
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Frecting acted miner's phthisis; and post- 
1g and xamination, in the interests ot the 

ts, of all deceased mine workers. 
se, whether it is complicated by 


OF air 
aati sis or not, is always referred to by 
——— rs of the bureau as “ silicosis. lt 
lective that at the initial examination from 
t, wi per cent of the candidates for mine 
reem ve been rejected in various years, 
tirely for pulmonary defect. As a 
Pp, this stringent test, among 6,000 
umidity passed since 1916, only 7 cases 
et bul is have occurred, and only 12 cases 
tuberculosis. 
clusi cal examinations of 12,000 Euro- 
Te rking miners showed an incidence 
yecalise tuberculosis of 90 per 100,000, as 
n body | with 321 per 100,000 in 1920. The 
Vernon cidence of simple silicosis, however, 
dee 1 from 1,756 to 2,652 per 100,000; 
5 cases have occurred in the 12,000 
signed ; during the year under review. But 
emom- ly all these new cases were among 
‘aglou were working before 1916. The 
| ration of employment in the mines 
: e appearance of signs of the dis- 
the “average effective period "—has 
Dr. W. m 113 months to 125. It has been 
litoria that early ‘retirement from the work 
- t affect the prognosis of silicosis. 
os ent is compulsory for simple tuber- 
FIENCeS and for tuberculosis with silicosis; 
licosis te of incidence for the last mentioned 
world- n has fallen from 800 to 164 per 
The diagnosis of silicosis has been 
helped by radiography. In 225 out 
{| ex-miners who had been compensated 
eaving osis before the bureau was formed, 
spent lence of either silicosis or tuberculosis 
|, and e found on examination for a further 
everal nsation claim. 
isvaal Post-mortem examination of 122 miners 
first | that silicosis was responsible for 
te for t r contributory to it, in 41 per cent 
191¢ cases. The 178,000 native laborers 
hed a t all submitted to examination, but 
dmit those who are sent by the mine medi- 
liner’s ficer as suspected cases of tuberculosis 
d was isis. Consequently the rates of inci- 
ved a 
song 
lu lor 
eport 
the 
The 
re- 
] hei 
ce to 
mune 
s ol 
olved 
lical 
ation 
rk in 
atior 
1 the 
ane 
fits 


dence of the diseases are not strictly com- 
parable with those among Europeans. But 
there is no doubt that silicosis 1s compara 
tively infrequent among natives. This is 
accounted for by the fact that few natives 
work more than 6 or 9 months at a time, 
and then have long holidays at their kraals. 
Dr. Watkins-Pitchtord has come to the con- 
clusion, as the result of a special investiga- 
tion of natives who had worked continuously 
for longer than five years, that the native is 
neither less nor more susceptible to silicosis 
than the European. During this special 
investigation several cases of simple tubercu- 
losis and _ tuberculosis-with-silicosis were 
discovered which had not been suspected 
Dr. Watkins-Pitchford attaches great im- 
portance to “this unsuspected reservoir ot 
infection” from carriers, and thinks that 
they may reasonably be credited with having 
originated many of the 878 other cases of 
tuberculosis and of the 438 fresh cases of 
silicosis which occurred during the year. 
He advocates the creation of a small but 
energetic organization for the detection of 
tuberculosis among native recruits and em- 
ployed laborers. The report contains netes 
upon cancer of the lung, upon the patho- 
logical changes in the lungs which are spe- 
cific to silicosis, and upon the non-preva- 
lence of syphilis, Bright’s disease, and 
miner's nystagmus. This report of the 
Miner’s Phthisis Medical Bureau shows 
that Dr. Watkins-Pitchford has indeed de- 
served well of the country of his adoption. 


Phosphorus Necrosis in the Manufacture 
of Fireworks and in the Preparation of Phos- 
phorus—Emma F. Ward, Bull. 405, U. S 
Dept. of Labor Statistics, Washington, 
D. C., 1926. 


Sanitary Survey of the Coal Mines of 
Alabama—F. V. Meriwether, Serial No. 2746, 
U. S. Bur. of Mines, Washington, D. C., 
Apr., 1926. 
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FOOD AND DRUGS 


Water S. Frispie 


A Vitamin B Deficiency Manifesting for 
the First Time in the Second Generation— 
Feeding experiments on rats were undertaken 
to determine the effect upon reproduction of a 
diet considered adequate except for a possible 
deficiency or excess of the vitamins contained 
in cod liver oil and butter fat, the diets used 
being uniform except for variations in the con- 
tent of these substances. In these experiments 
lemon juice was used as an antiscorbutic and 
yeast was added at the level of 1.6 per cent. 
Cod liver oil was fed at levels varying from 
0.25 per cent to 5.0 per cent. On the diets 
containing sufficient cod liver oil to insure re- 
production, the death rate was very high. The 
findings seemed to group the deaths in more 
than one class, but only one of the groups is 
discussed in this article. Four females and 
one male received the basal ration containing 
2.0 per cent cod liver oil. One female, in 168 
days, delivered 6 young, one of which died 
within a few hours. The young averaged 5.6 
grams in weight. After 15 days, 4 exhibited 
paralysis of the hind legs, extreme diarrhea, 
diagnosed polyneuritis. Yeast was immediately 
increased to 8.0 per cent, one of the young re- 
maining in good condition throughout the period 
of nursing and was successfully weaned. Of 
the 3 remaining animals suffering from poly- 
neuritis, 1 died within a few days, 1 recovered 
completely, and the remaining 1 improved and 
lived for several days. Since the animals that 
died had stomachs filled with milk, starvation 
was not regarded as a contributing factor. It 
was considered that vitamin B should be sepa- 
rated into two factors—one growth-promot- 
ing and one preventive of polyneuritis. This 
dietary deficiency is not manifest until ap- 
pearance of the second generation, which, ac- 
cording to the author, indicates that the ma- 
ternal organism will not deplete its stores in 
favor of its young which makes apparent the 


necessity of increasing the vitamin B intake 


and maintaining it throughout the lactation 
period. Suggestion is made that clinical appli- 
cation of value may be made in such countries 
as Japan, where, according to Takano (Jap. 
Med. World, 6:8, 1926), infant mortality is 


greatest among breast-fed infants; one-halj 
all the deaths from this disease (beri-berj 
during 1923 was from this class. While 9,00 
infants died, only 500 mothers did so.—lra A 
Manville, Univ. of Ore. Med. School. Sciey 
64, 1654:256 (Sept. 10), 1926. 


Food Deficiency and Preventable Illness 
The opinion is advanced that more illness | 
due to defective diets than is at present recog 
nized. The proportion of protein, fat, and car- 
bohydrate in both adult’s and infant's dic: 
could be varied considerably without ill-healt 
provided adequacy is maintained in other r 
spects. It has been shown that vitamin A must 
be increased if cereals are increased and vitamir 
B increased if the total energy value of th 
diet is raised. Ultra-violet rays may compensate 
for the absence of vitamin D. Rickets ma) 
develop in children for several reasons—firs! 
deficiency of the antirachitic vitamin in a 
otherwise adequate diet, e.g., a breast-fed in 
fant of a mother whose stores of vitamin are 
low; second, deficiency of calcium in a dict 
low in antirachitic vitamin, e.g., a child r 
ceiving little milk; third, from excess of cereals 
unless this is balanced by increase of vitamir 
D; fourth, absence of solar irradiation com 
bined with deficiency of vitamin D. The author 
discusses the relative values of artificial sun- 
light and cod liver oil. It is pointed out that 
irradiation only compensates for lack of vitamin 
D. Cod liver oil is more effective by supplying 
both A and D. Referring to malnutritior 
infants, the author cited the results obtained 
the Royal Infirmary, Sheffield, by providing 2 
vitamin-rich diet for such infants suffering 


] by 


from malnutrition, the diet being enriched 


and orange juice to supply vitamins A, B, | 
and D. The majority of infants improved 
rapidly. Stress is laid on the effect on tly 
young of good feeding of the pregnant an! 
lactating mother. Such simple dietary meas- 
ures will not only prevent rickets but will pr 
duce teeth that are less liable to decay. Ther 
is also evidence that the resistance of the 
body will be increased against respiratory and 


[1162] 


- the addition of cod liver oil emulsion, ma 


-y infections. Rickety children are pecu- 
le to catarrhs, bronchitis and pneu- 
it puppies getting cod liver oil never 
umonia. The concluding reply to the 
which followed stated that the advo- 
etter food and the use of cod liver oil 
eglect light treatment.—Dr. Stuart J. 
Sheffield, British Medical Association. 

211 :496 (Sept. 4), 1926. 


| Poisoning from Food—This article 
an account in the Presse Medicale 
irnisme alimentaire a Vidin [Bulgaria] 
D. Mladenoff, Presse Medicale, Au- 

of an outbreak of lead poisoning in 

a which only terminated when its origin 
tected 5 months later. There had been 
uses occurring in 153 families with 3 
Several deaths occurred among the 

| as a result of other disorders thought 
been induced by the absorbed lead. 
irce of the poisoning was adulterated red 
prepared from capsicum fruit and often 
rated with maize, sawdust, iron filings or 
lust. Analysis revealed 20.5 per cent red 
1 4.1 per cent of sand, while very small 
)f true pepper were found. The pep- 

is placed on the market by only one firm. 
f the cases followed the ingestion of a 
r of small doses.—Lancet, 211:507 (Sept. 


Effects of Caffeine and Theobromine upon 


e Formation and Excretion of Uric Acid— 


ine and theobromine are consumed in large 
nts in common beverages in the United 
averaging an annual per capita consump- 

f 90 grams, or 225 milligrams of caffeine 
iy assuming the caffeine content of coffee 
1.5 per cent and of tea 2.5 per cent. A 
was undertaken to determine the effect of 
substances on the formation and excretion 
ric acid, limited so far to the subject of 
ry excretion. Human subjects were used 
‘the investigation. Healthy men picked from 
t of 50 or more inmates of the prison at 
Quentin were placed on “low purine” diet 
h is given and this was kept constant 
igh the experimental period. Two sets of 
riments were performed—the first on 4 
ects for 10 weeks and the second on 3 sub- 


ts for 2 weeks. In the first experiments 


d samples were taken twice a week for uric 


! examination and urine samples were col- 


ted over 24-hour periods. In the second ex- 


ment, blood and urine samples were obtained 
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in 2- and 3-hour periods. Charts are given for 
the several subjects showing the daily volume 
of uric acid, the daily volume of urine, and 
blood intake. Conclusions are that the ingestion 
of either caffeine or theobromine tends to in- 
crease the concentration of uric acid in the 
blood but after caffeine ingestion there is evi- 
dence of an increase in uric acid production. 
After theobromine ingestion its formation seems 
unchanged but excretion diminished. Prolonged 
administration of either caffeine or theobromine 
seems to depress active kidney excretion. No 
proportional relationship between the amount of 
drug given and the quantity of uric acid ex- 
creted was found. Under normal conditions, a 
relationship exists between the volume of urine 
and the quantity of uric acid excreted but 
under diuretic conditions (except when pro- 
duced by uric acid itself) no such relationship 
is evident—Guy W. Clark and Alfred A. de 
Lorimier, Univ. of Calif. J. of Phys., 77, 2:491 
(July), 1926. 


The Use of Sodium Nitrite in the Curing 
of Meat—Nitrates have been used from 
ancient times in the curing of meats, but only 
in recent years has the function been under- 
stood. The investigations of Haldane and 
Hoagland indicate that this is a color fixation 
through reduction of nitrates to nitrites which 
combine with the hemoglobin of the meat. 
Present scientific knowledge indicates nitrates 
are useful only as color fixatives and not im- 
portant in preservation. Nitrates are valuable 
as color fixatives only when reduced to nitrites. 
If nitrite formation is @revented, color fix- 
ation does not take place. The formation of 
nitrite was ascribed to bacterial action, pre- 
sumably induced by water used in making 
up the pickling solutions or by implements 
of cooking. Means of eliminating irregu- 
larities of nitrite formation have been much 
sought but indications are that the prob- 
lem may be solved by cultivation of nitrate- 
reducing organism or by direct addition of the 
required nitrite. The first method required ex- 
pensive supervision, suitable only to the larger 
establishments. Direct use of nitrite is, there- 
fore, logical. Experiments were undertaken in 
order to determine the practicability of using 
nitrite directly and the advantages and disad- 
vantages connected with it including the possi- 
bility of danger to human health. Experiments 
are described in which sodium nitrite is used 
to the extent of 0.2 per cent in the curing of 
meats, paralleled by similar quantities of meat 


| 
| 
| 
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cured with the usual proportions of sodium 
nitrate. Finished meats were analyzed as well 


curin 


ring materials and meats were also tested 


view of the fact that the meat inspection ac 
and the food and drugs act both sanct 
use of saltpeter which, as has been shown 
sults in the finished product containing nitrit 


yy cooking and serving to a number of persons 


Che available nitrite content of hams was some- As a result of these experiments, it was 


that the residual nitrite was less in the nitri 
cured meats than in those cured by the cust 

that cured in the customary iry process 
manner and none were able to distinguish be 


what higher than the nitrite content of hams 
ured with nitrates. Judges compared the ni 


trite-cured meat to 


\ shortening of the customary curing 


The essential experiments were may be obtained | 


ween the two 5 the use of nitrite 
n hams and bacon. Subsequent experiments meats so cured are in no way infer 
mducted in 17 establishments in 13 cities 


in quality or wholesomeness to meats 
luded pork, pork and beef cuts, as well as with nitrates. As a result of the experi: 
tongue, and corned and dried beef. These ex- described above, the use of sodium nitrit 


periments were made on a commercial scale meat curing in federally inspected esta 
Results of the large-scale operations confirmed 


ments has been formally authorized b 
those of the first experiment—that sodium ni- 


Department of Agriculture subject to m 


trite could be substituted for sodium or potas-  spection regulations.—Robert H. Kerr, Cla 
sium nitrate ordinarily used, and that direct use [. N. Marsh, Walter F. Schroeder and Ed 

of nitrites did not involve increase in nitrite in \. Boyer, Bureau of Animal Industry, U. § 
the finished product. The use of sodium nitrite Dept. of Agri. J. Agri. Res., 33, 6:541 (S 
vas not deemed to be deleterious to health in 15), 1926 


CHILD HYGIENE 


Measles in Private Practice as Modified the school must include health teaching 
by the Use of Immune Serum—Drs. Free-_ is to consider health important. Thi 
nan, New York, presented their work in that teacher training institutions must 
easles immunization at the 1926 meeting of health education methods in 


order to 
the American Pediatric Society and gave in 


health taught effectively. 
detail their work with private patients as they How much real significance health educat 


felt that results on private cases give a much _ is to have with the child depends on putting 
better picture of the actual value of this treat teachings into action in the home. 

ment: Briefly, their conclusions were that whil It is not possible to say definitely 
he use of convalescent measles serum is a_ should be taught in any grade at any time 
the program should be based on the need 


it the particular group. However, the format 


valuable measure in the modification of the 
sease and in prevention of complications, 


could not be relied upon to prevent 


occurrence of desirable habits should be the object ot 
f measles, and this fact remained true regard- first three grades. 

s of the stage of incubation at which it was “Interest devices” are successful onl 
iven, or of what amount was used, up to they bring about action. There is danger 
0 cx Rowland G. Freeman and R. Godfrey losing sight of the real objective 

Ir Irch. Pediat., Sept., 1926 \bove the fourth grade health teaching 
’ more scientific. Health habits must cont 

Teaching Health to Children—The tw to be emphasized but supplemented with reas 
roups, parents and teachers in the home and why and correlated with elementary physiol 
hool can successfully teach health to the \bove the sixth grade civics may be util 
hild if they will codperate. The child should ind the community emphasized on throug! 


h 
1 1 background of health habits on which ipper grades. A 


hool and home together may build. He looks 


separate hour is not net 
f a health emphasis is given to all subjects 


» the school as the source of knowledge and so Health is one of the foundation stone 


ction act b ss. Personal health is taught so that 
ction th | may have this basis of happiness, and 
Own, r ty health is taught that our towns may 
nitrit and sound. The ultimate end of better 


aS Tour | and community health is a stronger 


Marjorie Delavan, Michigan Public 


> per Dusseldorf Stages a Mammoth Health 
tes, at Show—For two miles along the winding 
rior tretch the grounds and buildings of the 

Ir (a combination word composed of 
Timent t letters of the German words for hy- 
7 social welfare, and sports). The arrange- 
tablis f exhibits is such that a visitor must 
by ti rough halls where some scientific health 
lat 1 ition will be absorbed before he reaches 
la n latial dining room and amusement park. 
owe like sending a would-be Coney Island 
| through several sections of the Ameri- 
lealth Congress before reaching the Giant 


day in the main permanent building in 
lackness of night an astronomer lectures 
the different planets, which are projected 
demonstration heavens by an apparatus 
was worked on for ten years. In two 
tes the entire panorama of moon, sun, and 
ts make their twenty-four hour revolution. 
r exhibits show a transparent man 
the actual organs of a human body are 
visible by a new process invented by the 
len Museum of Hygiene; the human 
in various stages of development; a 
gauze stretched to show that a sneeze 

s germs three yards, and a cough one 
a giant vat showing the three hundred 
sixty liters of blood which the human heart 
; in one half-hour—are just a few of the 
> presentations which are capturing the 
est of the visiting crowds. A huge amount 
food showing what the average working 
eating 3,100 calories a day, consumes in 
ear includes 410 pounds of wheat, 470 
nds of vegetables besides potatoes and 
, 52 pounds of sugar and 5% pounds of 


and draws attention to the facts of 


trition. 
he glass enclosed rooms where ten chubby 
ies live a model life; the model lodging 
or hostel where boys and girls from 8 to 
ears old may stay over night; the display of 
Hygiene Museum of Dresden showing: that 
e and a half billion marks were spent in 
rmany for liquor in 1925; that the evils of 
tlegging do not necessarily accompany pro- 
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hibition ; that 2,840 German teachers are pledged 
to abstain; and that “the press could not tell 
the truth even if it wanted to” due to the many 
liquor advertisements; the realistic replica of 
a Ruhr coal mine with the many modern safety 
devices are a few of the interesting exhibits. 
The Gesoli is a stupendous health world’s fair. 
—Elizabeth Leitzbach, Survey, Sept. 15, 1926. 


Sleep and Rest—The need of sleep and rest 
in sufficient amounts, especially for children, 
cannot be overemphasized in these days when 
so many children live practically an adult life. 
Children should not stay up at nights for play, 
study, or work, nor should they be allowed to 
take the early morning hours for such activi- 
ties. Plenty of sleep is the best cure for 
fatigue and the best preventive for all its 
attendant ills. 

The child in primary grades needs at least 
12 hours sleep, and no child between 12 and 13 
should have less than 9% hours’ sleep. Certain 
things prevent sleep from being of the best 
kind. Dr. Seham mentions especially noise, 
excitement, irritating music and overactive play 
before going to bed as being detrimental. Bad 
air, crowded sleeping rooms and improper food 
taken at supper or shortly before going to bed 
all detract seriously from restful sleep. Every 
child should have at least a bed of his own. 
Rest, other than sleep for children, as for adults, 
may often be obtained by change of activity— 
school work alternated with out-of-doors play, 
strenuous Play periods followed by quiet games 
or readnig—Max Seham, Hygeia, Oct., 1926. 

A Food Selection Score Card—The mem- 
bers of the committee on nutrition extension 
of the American Home Economics Association 
have drawn up a Food Selection Score Card. 
This is a device for teaching proper food selec- 
tion to homemakers. It combines a statement 
of the essential foods which make up the main 
part of a well selected diet and an opportunity 
to evaluate the original diet and the improve- 
ment adopted. It provides for credits and de- 
ductions. The credits allowed represent certain 
essential foods weighed as nearly as possible 
in accordance with their actual value in the 
diet. No attempt is made to cover the energy 
value of the diet. It is intended for use with 
other instruction in the subject matter of nutri- 
tion. If a simple health record on which certain 
easily judged criteria of health can be checked 
at the beginning and the end of a given period 
is used with the score card, it serves also to 


4 
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demonstrate the effects of food selection upon Dr. Chaplin emphasized one point, too oftep 
the aspects of health. The score card has been overlooked by many of us in examining th 
found to be most useful not only to homemakers well child for defects, that healthy childr 

but boys’ and girls’ clubs, high school and col- have many variations within the normal 

lege classes, and other like groups.—Flora M quote his last paragraph: 


rhurston, J. Home Econ., Sept., 1926 “I wish especially to emphasize that tl 
ticular advantage of these clinical sig: 
; health is that they do not aim to desc: 
Nurses and Maternal Welfare—We are single type as the ideal, but rather an 
realizing more and more the importance of the group. It is not the mountain peak where ther 
is room for but one child to stand and pr 
claim, ‘I and only I am the healthy ty; 
is rather the plateau which may be just as 
can do “home visiting,” explain the doctor’s as the mountain peak, but upon which the 
room for thousands of healthy childre: 
various ages, types, and degrees to take 
place and proclaim, ‘We represent the n 
time nurse, and few physicians have time to variation of healthy children.’ ”"—Huegh ( 
give the detailed instruction so many mothers lin, J. Home Econ., Sept., 1926. 


visiting nurse in conjunction with the doctor 


in caring for expectant mothers. The nurse 


orders and moreover see that they are followed 
Comparatively few mothers can afford a full 


need. Here the visiting or public health nurse 
steps in and proves herself invaluable.—H ygeia Health Interests of Adolescents Stand Re 
Oct., 1926 vealed—*“ To what extent is health educ 
being translated into healthful living?” 
Signs of Health—Little scientific data question that all health educators are askir 
upon the general subject of positive health in) The New York Tuberculosis and Health A 
childhood is available, with the exception of ciation, believing that adolescents are part 
Baldwin’s and Davenport's studies. larly susceptible to the implantation of hx 
Discussion with experienced pediatricians ideas and the development of health ha 
howed that it was generally considered unwise made a 3-year study, as a part of an inte: 
to set down hard and fast signs of health in health campaign in the district, of health 
childhood cation in a boys’ high school in New Y 
Che need for a “safe workable list of the At the beginning of the demonstration 
signs of health” is, however, a real necessity biology classes made an excursion to Hea 
and Dr. Chaplin outlines most acceptably a list Corner, a nearby former saloon, where 
»f clinical signs of health for the use of those  sicians addressed the boys on personal hygier 
interested, especially physicians, nurses, nutri- The following year lectures in the classr 
tionists and volunteer lay workers who work were arranged on the following subjects 
with malnourished children. One hundred Per Cent American Body 
He covers first the outward manifestations Stoking the Human Engine 
f the well built body and then of the well The Four-Cylinder Pump, Your Heart 
functioning body, following Dr. Richard M. Tuberculosis, a Keystone Disease 
1's method. Eyes, color, teeth, hair, skin, Germs, Friendly and Otherwise 
fat, muscles, chest, extremities, foot position, Insuring Your Smile 
irches, weight are taken up in turn and dis Seeing Through Life 
ussed briefly under the manifestations of a Nipping the Ear Trumpet in the Bud 
well functioning body; expression, muscular Checking Up Your Body Assets 
coordination, breathing, tongue, bodily repose, Health in Industry 
eedom from fatigue, good posture, are all The Quack in the Bottle, Box and Jar 
nsidered from the viewpoint of the normal. Social Hygiene I and II 
The influence of age on certain signs must be First Aid I and II 
taken into account especially. This is notice- To supplement the lectures, posters were 
ible in muscular development which varies and literature distributed. At the end of t! 
with different ages, and also, naturally, in co- school year a written examination was gi’ 
rdination. Relation of age to posture is impor- When the demonstration was concluded, 
tant as, owing to developmental factors, the an attempt to evaluate the work, a questionna 
healthy runabout (2 to 4 years) cannot be ex- was filled in by the boys anonymously. Of t 


show an abdomen that does not extend 12 questions, of particular interest are the 


interior line of the chest following 
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Percentage 
e lectures interest you? yes 90.0 
no 3.2 
these lectures influenced yes 70.0 
in personal hygiene? no 4.9 
a little 5.1 
i you like to learn more aa little 13.0 
t health and its conser- yes 94.4 
? no 3.2 

k the subjects listed below 
which you would like fur- 

nformation: 

) Social hygiene 53.3 
Disease prevention 60.1 
Food and its digestion 52.0 
Great men in medicine 26.8 


you write down any subject 

taining to health or hygiene 

which you would like to 
lectures? 


nany cases no answer was given. 
followed 59 subjects selected by the 
ontaining such illuminating ones as: in- 
glands; about the blood; stunted growth; 
ng; dissipation of the younger generation ; 
) memorize; psychology and its effect on 
day life; bones of the legs; evils of 
g; and birth control, as well as many of 
subjects one might ordinarily expect to 
fy as subjects pertaining to health and 
ne.—Iago Galdston, Nation's Health, Sept., 


Diphtheria Curable and Preventable ”— 
is the title of a booklet put out by the 
rican Association for Medical Progress, a 
nal lay organization (370 Seventh Ave., 
York City) which seeks “to encourage 
xperimental research for the advancement 


medical science; and to inform the public 


rning the methods and discoveries respon- 
for man’s increasing control over animal 
human diseases.” 


his little pamphlet covers in interesting and 
lable form the main facts of the cause of 
htheria, a brief history of the discovery of 


1 and antitoxin and its effect on death rates 
ir largest cities since 1895. It goes on to give 


story of toxin-antitoxin and gives some in- 


ting figures for the cities that have been 
ry intensive work along this line. New York 
shows a falling off of practically 5,000 
; of diphtheria a year, since immunization 
started. Detroit has reduced its diphtheria 


h rate of 35.6 per 100,000 population in 1921 


5 in 1925. Auburn, N. Y., has shown what 
ill community can do by having a 3-year 
liphtheria campaign. It had one death in 
ne in 1925 


Diphtheria is one of the greatest enemies of 
childhood, but with “the practical knowledge 
already at our command, every case of diph- 
theria and every death therefrom is a direct 
challenge to our intelligence.” 


Summary from Article on Endemic Goiter 
and Physical Development in Cincinnati 
School Children—For the purpose of deter- 
mining the effect of endemic goiter upon 
physical development, 1,341 white boys and 
1,576 white girls were examined in 8 Cincinnati 
public schools. 

Five hundred and fifteen, or 38.4 per cent, 
of the boys had some degree of thyroid enlarge- 
ment, and 927, or 588 per cent, of the girls 
had such involvements. 

Estimates of nutrition and posture as well 
as 10 uniform measurements were made of 
each child. 

A record of the birthplace of each child, and 
of his parents and grandparents was also kept. 
The data suggest that thyroid enlargement is 
slightly less frequent among the girls who are 
native born. The available information on this 
point among the boys is insufficient for the 
making of satisfactory deductions. 

According to the estimates of the examiners, 
better nutrition and posture were slightly more 
frequent among thyroid-normal boys and girls. 

Considerably greater percentages of thyroid- 
normal children were more than 10 per cent 
overweight than were thyroid-enlarged individu- 
als. Underweight was more frequent among 
thyroid-enlarged children. 

There was little significant difference between 
the average standing heights of thyroid-normal 
and thyroid-enlarged boys. The standing heights 
of thyroid-enlarged girls were greater than 
those of thyroid-normal girls. 

Average sitting height was consistently 
greater among boys and girls with thyroid 
enlargement. 

Average chest circumferences, transverse, and 
antero-posterior chest measurements were 
slightly greater among children having normal 
thyroid glands. 

There were very slight differences in average 
vital capacities between thyroid-normal and 
thyroid-enlarged children; the advantage found 
in this group apparently resting with the former, 
the greater advantage being with the boys. 

Comment—Despite obvious limitations, the 
study has apparently shewn that children with 
normal thyroid glands have a definite superi- 
arity in certain physical measurements. Con 
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sequently it may be assumed that thyroid-normal 
children are, to some extent, better developed 
physically. Thyroid-enlarged children, however, 
appear to have the advantage of slightly greater 
height, particularly in the sitting position. 

Whether the results of this examination of a 
relatively small number of children indicate a 
constant, uniform, and significant difference in 
physical measurements of normal and thyroid- 
enlarged individuals can be ascertained only by 
further and more extensive 
similar character. Certainly the findings are 
suggestive and indicate the need for maintain- 
ing a normal thyroid gland lest a retarding 
influence be exerted upon physical growth.— 
Robert Olesen and Neil E. Taylor, Pub. Health 
Rep., Sept. 3, 1926. 


investigations of 


“A Practical School Health Program ”— 
Superintendent Kelly description 
into two parts, that is the state of the educa- 
tional program before and after his well 
organized health plan was fitted in. The outline 


divides his 


follows. 

This does not focus alone on medical inspec- 
tion but rather on prevention, correction and 
education in health for the and the 
physically unfit. The total cost per child per 
day is about $.016. 
that a superintendent 
Fit the plan into the general program; support 
its individual workers; direct its proper func- 


normal 


He very aptly concludes 


must do three things: 


tioning. Yet its success comes through a unity 
person bearing a 
definite relation to the child.—Daniel J. Kelly, 
Supt of Schools, N. Y. Mono 
graph No. 1, School Health Bureau, Metropoli- 
tan Life Insurance Company. 


of purpose involving every 


,inghamton, 


The Relation of the School Physician to 
the Family Doctor—The 
paper deals only with the private day school, 
the Beaver Country Day School being taken as 
A very complete physical record 


material in the 


the example 
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card is given and is criticized because it re. 
quires so much time for the examination that 
the doctor has none left for follow-up or study 
of general health problems. Moreover, it 
too complicated and technical to be of u 

the teachers. The writer then presents a simp] 
fied record—figures on the results of the ex 
amination of 200 girls are presented. Out of 
80 recommendations, 50 were taken up by the 
parents. No treatment save for 
attempted by the school. The consensus 
opinion gathered from parents, heads of privat 
schools, private school physicians and fami! 


posture 


physicians is that yearly physical examinations 
should be made even in private day sch 
The writer feels that such examinations can 
replace those of a careful family doctor and 
that too much dependence should not be plac: 
on them.—Donald S. King, Boston M. & § 


“Medical Aspects of the Child’s Capacity 
for Education ” 
makes this interesting and an under 
standing of the child makes it helpful. 

The unusual consideration in it are 

A.. Adverse which hamper normal 

growth 

B. Loss of mental balance produced by pl 


A wealth of fine expressi 
article 


factors 


ical defects 

faults of the 
child’s mind fail to grow in the right 
direction ? 

D. The part of the teacher in realizing t! 
full that 
kindness is a positive factor; the ne 


By what parents does 


concentration is mecessary; 
for proper balance between the child's 
imagination and emotions as contrasted 
with his physical activities 
One great encouragement is the child’s plas 
ticity of mind and body. Dr. Newsholme d 
not say how parents and teachers are to att 
to his fine understanding of the child’s needs 
H. P. Newsholme, Medical Officer of Healt 


Croydon. Med. Off., Sept., 1926. 


it re- 
on that 
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EDUCATION AND PUBLICITY 


Evart G. Rovtzann * 


Giving the Public an Inside View of the 
nee of Medicine—*“ Thirty thousand citi- 
f Cincinnati saw the Exhibit of Medical 
presented under the auspices of the 
nnati Public Health Federation at the 
ve of Medicine, February 16 to 22, 1926. 
exhibit was proposed by the Public Health 
ration in order to acquaint the public with 
advances that have been made by medical 
ce and to give people a more intelligent 
lerstanding of what the science of medicine 
surgery mean. 
publicity campaign was voluminous 
many sided. ‘What Medical Science 
ns to You’ was the slogan selected. Be- 
the opening date for the exhibit more than 


rhe 


5,000 people had been reached by individual 


sages. Printed cards were put in the pay 
elopes of 50,000 factory workers. Attrac- 
four-page folders were distributed to 
100 people, by the life insurance companies, 
‘ivic and fraternal organizations, through 
seventh and eighth grade public and 
chial school children to their parents, to 
school students, to pupils in the Univer- 
through Social Agencies, by boy scouts, 
ih the City Board of Health and the 
Board of Health, by certain retail 
rchants who wrapped them in their parcels, 
ugh the Mothers Clubs, with bills and 
ces sent out by the Chamber of Commerce 
the Business Men’s Club and in many 


inty 


er ways. 
The Academy of Medicine Committee 
inged for oral announcements before 


tically all luncheon clubs and civic organi- 
ns in the city and before fraternal organi- 

ns. Announcements were made in most of 

Protestant churches and the Jewish syna- 

1es on the Sunday preceding the exhibit; 
\rchbishop issued a proclamation urging 

tholics to attend; the Mayor gave out a 
endorsement of the exposition, three 


Please address questions, samples of printed matter, 
ism of anything which appears herein, etc., to 
t G. Routzahn, 130 East 224 St... New York City. 


minute radio announcements were made every 
day for a week preceding the opening; a win- 
dow display consisting of motion pictures and 
lantern slides was conducted in of the 
the public library 


one 
downtown store windows; 
staged a small window exhibit; posters were 
carried in the street cars, placed in factories 
and in downtown and suburban stores; organi- 
zations publishing bulletins and house organs 
carried articles; the newspapers gave the enter- 
prise excellent publicity preceding and during 
the exhibit; news items were sent to all of the 
small papers in the surrounding districts. Mr. 
Tell Berna served as chairman of the publicity 
committee.” 


One Hundred Forty-Five Ways to Find 
News—The 145 ways are illustrated by stories 
selected from over 23,000 which appeared in 
the newspapers of the country during the 1925 
Christmas Seal Sale. These are quoted and 
commented upon in Publicity for Christmas 
Seals, the 1926 campaign manual prepared by 
Dwight S. Anderson in collaboration with “ Old 
Man Specific.” The material is grouped under 
the following heads: Before the Campaign 
Opens, The Opening Itself, After the Opening, 


Progress of the Campaign, Interviews and 
Endorsements, Meetings, Speeches, Human 
Interest Stories, Feature Stories, Editorials, 


\fter Christmas, Contests, Stunts and Exhibits 

“Don’t ask favors of him 
news,” the key-note of the manual, is credited 
to “Old Man Specific,” the “invisible editor ” 
in every newspaper office. [Publicity for Christ- 
mas Seals is well worth the 25 cents for which 
a copy will be sent by the National Tuberculosis 
\ssociation, 370 Seventh Avenue, New York, 
N. ¥. 


an editor—give 


DISTRIBUTION 
During April, 1926, more than 1,100 requests 
for social hygiene printed matter were received 
by the New York State Department of Health. 
The requests came from 326 communities in 
New York, 10 other states foreign 
countries 


and 2 
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“If Interested, Take One”—“A sign, worded 
like the title of this article, is to be found 
above a pamphlet rack in the waiting room of 
a well known physician in Steuben county. The 
rack is kept filled with popular public health 
literature obtained from the Department.”— 
Health News, Albany, N. Y., June 14, 1926. 


Live Comparisons—County fair audiences 
in the middle west have this fall been “ shown 
the food value of butter in exhibits of labora- 
tory experiments with live rats. These rats, 
supplied at cost to county agents by the National 
Dairy Council, are shown in pairs, i.c., one fed 
a diet containing butter and the other the same 
diet excepting that butter is replaced by a com- 
mon vegetable oil margarine now sold on the 
market. The cage in which they are shipped 
is used as the exhibit cage and suitable placards 
in plain terms, explaining the diet and its re- 
sults are furnished to attach to the top of the 
cage or in a conspicuous space in the booth with 
each pair.”—Dairy Council News, Chicago. 
Aug., 1926. 


MOTION PICTURES 

“ Big Gains for Little Bodies” illustrates the 
work that is done at the nutrition camp of the 
Westchester County Tuberculosis Committee. 
The program is so similar to that employed by 
other undertakings of the same kind that the 
picture is becoming popular as a means of 
showing the public what nutrition work is and 
does. Produced by Carlyle Ellis, 71 West 23rd 
St., New York, N. Y. 

“Empire Builders,” “A Place in the Sun” 
and “The Work of an Infant Welfare Center” 
are pictures shown during National Baby Week 
in London. 

“ Pilgrim’s Progress Through the College of 
Medicine.” Prepared for the Exhibit of Medi- 
cal Science, Cincinnati, Ohio, to “demonstrate 
various phases through which the student must 
pass before he is fitted to practice medicine.” 

Motion Picture Service of the Ohio Depart- 
ment of Health. A folder outlining conditions 
for securing free film service; list of pictures 
supplied; copy of the agreement form which 
must be filled out to secure the pictures. 

“ Toxin-antitoxin work in the city of Mount 
Vernon has received a marked impetus through 
the showing in a local vaudeville theater of 
moving picture films of diphtheria prevention 
work in the city schools including ‘close-ups’ 
of the children and physicians The film 
is 1500 feet in length and includes views of 
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vaccination clinics, the examination of minors 


for employment papers, and preschool and baby 
clinics in operation. The picture was shown 
twice a day for three consecutive days before 
audiences which aggregated 15,000 to 18,000 
people. The making of the film was financed 
by the theater where the showing was made 
A copy has been purchased by the Mount Ver 
non department of health which generous!) 
offers to lend it to other health departments for 
use in their communities.” Health » 
Albany, New York. July 26, 1926. 


POPULAR HEALTH ARTICLES 

Changing Johnny’s Behavior. By Elizabeth 
Frazer. Saturday Evening Post, Aug. 14, 1926 

The Ethics of Animal Experimentation. By 
John Dewey. Atlantic Monthly, Sept., 1926 
(Reprints available upon request to American 
Association for Medical Progress, 370 Seventh 
Ave., New York, N. Y.) 

Glasses Are Important. Editorial. Collier's 
July 31, 1926. Seems good material for a 
leaflet or small folder. 

Fat and Fashion. By Woods Hutchinson 
Saturday Evening Post, Aug. 21, 1926. 

“The Daily Do’s of Diet,” by Lulu Hunt 
Peters. Colliers, New York. June 19, 1926 

“Food and Nutrition,” by Durbin, Harring- 
ton and Drake. The Crusader, Milwauke 
April, 1926. 

Common Sense in Mouth Hygiene, by Wil 
liam M. Gardner. Hygeia, Sept. 1926 
Dentifrices and brushing, with the first prac- 
tical guide I have seen to the amount of brus! 
ing needed. Some good material for a special 
ized leaflet or folder. 

Death stalks at the side of Fashion, by Li: 
Bonner. Liberty, Sept. 25, 1926. “The trut 
about the boyish figure and the women wi! 
don’t fit it.” 

Don’t worry about yourself, by Dr. Menas 
S. Gregory, as told by John K. Winkler 
Collier's, May 15, 1926. “A man isn’t headed 
for destruction just because his brain plays 
queer pranks.” 

Making the Weight, by Grantland Ri 
Collier's, Sept. 4, 1926. “ Putting on and ta! 
ing off pounds is an important part of 
athlete’s business. Here’s how he does it.” 

The Romance of New Remedies, by Wood 
Hutchinson. Saturday Evening Post, Sept. 2 
1926. 

When I Raise My Arm, by Henshaw Ward 
Harper's, Aug., 1926. “The facts of muscular 
activity.” 
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FOLKS WE SHOULD KNOW 
ne Clark as field worker, including 
work, for Ohio Social Hygiene Coun- 
eeds Permelia Shields who has gone to 
veland Social Hygiene Council. 
. P. Moore, after 8 years of association 
ation’s Health, has resigned to take up 
lance writing upon medical and health 


October, Evart G. Routzahn conducted 
on printed matter and publicity material 
Georgia Welfare Conference and the 
lersey Tuberculosis Conference. 
mas F. Kenney, director of health and 
| hygiene, Worcester, Mass. (“ The Health 
r and the Health Education of His Com- 
."): B. R. Rickards, New York State 
rtment of Health (“New York State 
irtment of Health Program for Popular 
Instruction”); and Dwight Anderson, 
nal Tuberculosis Association, Frederick 
rds, Hampden County Tuberculosis and 
Health Association, Massachusetts, and 
Johansen, Franklin County public health 
Maine (“ How to Make It an All Year 
ram in County Health Education in 
Territory”) were on the program of 
New England Health Institute at Concord, 
Heber Hixson, Oklahoma City; Charles 
Miner, St. Louis; Bernard C. Roloff, Chi- 
; and Mary Swain Routzahn, Chairman, 
especially concerned with health education 
ng the committee members of the Educa- 
nal Publicity Division, National Conference 
Social Work, for 1927. 
leecker Marquette, Cincinnati, Vice-Chair- 
n; Howard W. Green, Cleveland; Dr. H. E. 
nschmidt, Columbus; Mary E. Murphy, 
ago; and Elizabeth Smellie, Ottawa, all 
g health education work, are members of 
ommittee in charge of the Health Division, 
ional Conference of .Social Work, meeting 
Des Moines, Ia., in 1927. 


Waste in Use of Automatic Stereopticons 
Several dozen film slide and automatic stere- 


oticon displays were seen at the Sesqui-Cen- 


nial Exposition—in Education and Social 
onomy, Pennsylvania State and U. S. Gov- 
nment Buildings. The whole lot was almost 
total loss. Several in the Pennsylvania State 
iilding could be seen with fair satisfaction; 


‘wo automatic machines in the U. S. Depart- 
ment of Agriculture exhibit were quite satis- 
‘actory. A number of the machines were 


EpucATION AND PUBLICITY 1171 


mounted in good fashion to make them desir- 
able elements of an exhibit. Several machines 
were not running—and without explanation or 
warning. One had the picture reduced so much 
that the legend slides could not be read. Some 
had too much border or advertising words at 
top and bottom of the picture. In some there 
was merely evidence of some pictures or words 
moving at frequent intervals with details de- 
terminable only by the closest possible scrutiny. 
In the majority of cases picture and words 
were too dim to hold attention long enough to 
understand what it was all about. Probable 
causes: not changing the light globes frequently 
enough, using the film strips too long, not good 
enough lantern slides, possibly poor manufac- 
ture of film strips, probably too small size pic- 
ture for the purpose, possibly inadequacy of 
film slides. 

American Eugenics Society and VU. S. 
Women’s Bureau were notable for their use 
of real ideas in working out their series of 
pictures. 

The largest audiences for such displays were 
where a few seats had been provided. 

The futility of using more than six or eight 
pictures in a series seemed more clear than 
ever in view of conditions to be met in expo- 
sitions, fairs, etc. 


SLOGANS 

“ Diphtheria the Next to Go!”—State Com 
mittee on Tuberculosis and Public Health, State 
Charities Aid Association, New York. 

“Health is an asset; sickness a liability.” 
Annual Report, Board of Health, Montclair, 
N. J., 1925. 

“Your Teeth Are Never Clean—Until You 
Clean Between.” Advertisement. 

“Complete Eradication—Goal of Tubercu- 
losis Workers.” Ohio Public Health Asso- 
ciation. 

“Every Child in Good Health on His First 
Day of School.” Indiana State Board of 
Health. 

“No Child in Ohio Need Die of Diphtheria.” 
Ohio Department of Health (adapted about 4 
years ago). 

“Tennessee Shall Enter the National Area 
of Birth Registration in 1926.” Division of 
Vital Statistics, Tennessee Department of 
Public Health. 

Slogan Duplication Discovered. Printers 
Ink, New York. July 22, 1926. List of 200 
business slogans, supplementing 4,016 adver- 
tisements slogans listed in previous issues. 
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“Ask Dad”: He Will Soon Know—Thie 
fathers’ part in the child welfare movement is 
gaining attention in Great Britain. “On all 
sides this subject is proving popular, particu- 
larly so to the press. It is a subject also which 
has been successfully incorporated in several 
of the propaganda films which the Council has 
produced; it proves a popular subject too, for 
lectures and addresses to men’s and also to 
general meetings.”—National Health, London, 
June, 1926 

PRESS COPY 

Editor’s Clip Sheet from Children, 353 
Fourth Ave., New York, is likely to supply 
material for bulletins on physical and mental 
welfare of children addressed to parents. 
State and national agencies will be interested in 


the make-up of this clip sheet. Free 


urtesy Children, The Magazine for Parents 


The World's Children. U. S. Children’s 
Bureau, Washington. A weekly sheet of notes 
on child welfare topics suitable for newspapers 
and popular monthly bulletins. Free 


TITLES 


Counted Out By a Tooth: The tale of Ad 
Stone, champion boxer, who was knocked out 
by Focal Infection. Popular Health Mag., 
Minneapolis. Aug., 1926. 

Diphtheria—Negligence. Pub. Health News, 
Trenton. July-Aug., 1926 

Making Eggs Behave. Cincinnati San. Bull., 
July 15, 1926. Official regulations covering 
broken, canned and frozen eggs. 

Swindling the Stylish Stout. Hygeia, Aug., 
1926. Uncle Sam calls a halt on fat-cure 
fakery 

rraffic Accidents Skyrocket. Toledo City 
Journal, July 31, 1926. 


Why City Children Are Now Healthier Than 
Their Country Cousins: Tables Turned 
Neglect of Health Education. \ 
Health J., St. Paul, Aug., 1926. 


orthu 


CONTESTS 

Competitions announced by the Nationa 
Baby Week Council include essays on Th 
Toddler’s Day, stories and poster drawing for 
boys and girls; syllabus and synopsis of lessons 
for the teaching of mothercraft to school girls 
for women teachers; syllabus and synopsis 
the teaching of hygiene in the household, for 
men teachers. For details see National Heal! 
London. Aug., 1926. 

How to Conduct Milk and Cream Contests 
By U. S. Department of Agriculture. Fi 
cents, after the free supply is exhausted. 

The Imperial Baby Week Challenge Shield 
Competition is represented in the Dominion of 
Canada by Dr. Helen MacMurchy, Publi 
Health Department, Ottawa, and the various 
provincial health officers. 

Mothercraft Competitions, held for 14 years 
“are open to infant welfare centers throughout 
the United Kingdom, which are affiliated to the 
Association of Infant Welfare and Maternity 
Centers.” Among the 11 classes are 2 in which 
a few simple questions are answered in writing 
The questions answered in the 1926 class or 
“Fathercraft” follow: What can a_ husband 
do to safeguard the health of the coming child 
and also of his wife at this time? What ar 
the advantages and disadvantages of breast 
feeding? What are the advantages of a baby 
not sleeping with its parents and of a young 
child to have a bed to itself? What can lx 
done to secure enough sleep for children? What 
can a father do to prevent spread of illness by 
dust and flies? In what ways can men as 
citizens help to secure a clean and wholesome 
food supply for children? What is the impor- 
tance of attending to bad teeth and trying to 
prevent their decay? The winning answers are 
given in full in National Health, London 
W. C. 1. Aug., 1926. Ninepence. 

Prizes will be given for the best Christmas 
seal publicity in the 1926 campaign. Informa 
tion from any state tuberculosis association. 

School Contest Winner Gains 17 Healthy 
Pounds. Red Cross Courier, Washington, 
D. C., Aug. 16, 1926. 

Three health contests were held in the Public 
Health Building at the Minnesota State Fair 
this year: mouth hygiene, posture, and genera! 
health (including the first two). 
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DATES AHEAD 
will find here from month 


to month 


4 

= use or to avoid in planning your own 
Your organization may arrange to 
in some of the events. 

x other dates that may sometimes be 
fatios are: Anniversaries—your city; your 
n Th ir agency; your oldest social agency ; 
ng { est social workers; your oldest volun- 
lessee luding board members; your leading 
l girl 


Lvs, anniversaries, special weeks, cam- 
et and conventions planned for 1926-1927 
Weak are of interest to social, health, civic, 
nal and religious organizations are 
n “ Dates Ahead,” a mimeographed bul- 


Fiv f 10 pages. Numerous addresses for 
information are included. Issued by 
Shi. mmittee on Publicity Methods in Social 
apr 130 East 22d Street, New York. 20 
Publi 
NOVEMBER— 1926 
sive Educational Campaign against 
ye Proposed by Conference of State 
ghou Provincial Health Authorities—Address : 
odie ublic health agency. 
—_— r Red Cross “Fitness for Service” 
~— Avoid taking colds; responsibility 
ming not spreading colds. 
2—Election Day 
no \rmistice Sunday—Address: Federal 
child 


Council of Churches, 105 East 22d St., 
t ar New York, N. Y. 


‘east Red Cross Sunday—Address: American 
bab Red Cross, Washington, D. C. 
l4—-Father and Son Week—Address: Na- 
vel . tional Council of Y.M.C.A., 347 Madi- 
7 son Ave., New York, N. Y. 
S Children’s Book Week—Address: Na- 
A as tional Association of Book Publishers, 
pome 25 West 33d St., New York, N. Y. 
por- 11—Armistice Day 
gt Cross Roll Call—American Red 
} are Cross, Washington, D. C. 
dor 25—Thanksgiving Day 
’6>—Opening of Christmas Seal Sale 

ane 28—Tuberculosis Sunday (or, December 
—_ 5)—Address: Any tuberculosis asso- 
ciation 
Ithy 
ton, DECEMBER— 1926 

hristmas Seal Sale continues 
blic lidwinter school holidays 
a Intensive Educational Campaign Against 
oral 


lpox—Proposed by Conference of State 
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and Provincial Health Authorities—Address : 
Any public health agency. 

Junior Red Cross “Fitness for Service” 
activity: Reviewing fundamental health laws ; 
personal responsibility for health in the home. 

S—Golden Rule Sunday—Address: Near 
East Relief, 151 Fifth Ave., New York, 
N. Y. 

5—Universal Bible Sunday—Address: 
American Bible Society, Bible House, 
New York, N. Y. 

5—Tuberculosis Sunday (or, November 

28) 

25—Christmas Day 


AWARD OF MERIT 
For the inclusion of a table of contents in an 
annual report: 
The Board of Health, Territory of Hawaii. 
The Board of Health, Town of Montclair, 
N. J. 
The Board of Health, City of East Orange, 
N. J. 
MONEY RAISING 
Senpinc Goop Money Arter Better, by 
Edwin C. Jones. Womans Press, 600 Lexing- 
ton Ave., New York. Effectiveness of direct 
mail appeals for funds—when well done. 
CHARITABLE AND CHARACTER BUILDING 
Brivce. 89% CONVERTIBLE PREFERRED STOCK. 
Series oF 1926. Norrock Community Funp. 
Free. A 4-page circular making an appeal for 
funds in the characteristic form and phrases of 
an offering of assured dividend-paying stock. 


TECHNICAL 

“The A B C of Photo-Engraving.” Ameri- 
can Photo-Engravers’ Association, 141 East 
25th St. New York. Free. 16-page booklet 
illustrating and describing the making of line 
plates and half-tones. 

A novelty folder advertising the American 
Review, 509 North East St., Bloomington, III, 
takes the place of a 10 or 12-page booklet. 
Free. Ask for, “Some of the Libraries Using 
It—What Some of Our Readers Say.” Be 
careful not to overload the inside pages. 

“Pity the Poor Blotter—What Chance Has 
It?” by Norman Kirchbaum. Mailbag, Cax- 
ton Bldg., Cleveland. 10:389-392. July, 1926. 
10 cents. Tells how to produce a blotter that 
will be kept and used. 

A simple method of personalizing a circular 
or a report by attaching a form letter to the 
cover page—ask Children, 353 Fourth Ave., 


7 
it 
4 
4 
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New York, for a copy of folder entitled, “ The 
a Publishing Success.” 
Or the Art of Layout 


[wo Essentials for 


“Two Pages Facing 


in One Easy Lesson,” by Donald Rankin. 
Mailbag, Caxton Bldg., Cleveland. 10:396—- 
401. July, 1926. 10 cents. How to lay out 


the pages of your booklet. 
Warren's Standard Sales Units. 
ren Co., 101 Milk St., Boston. 
8% by 11 inches. Includes dummies of folders, 
letters, (with for 
same), to cut from paper without waste. 


S. D. War- 
Free. 20 pages, 


etc. samples of envelopes 


Danger 


Letters Not Safe for 
The very general use of all 


Capital 
Signs 
for making danger signs calls for discussion. 
The evidence is against the readability of capi- 
The more they are used the less 
Another factor les- 


tal letters. 
legible become the words. 
sening quick readability of signs is the use of 
‘condensed lettering, and 
forms of 


tall and narrow or 


of fancy or ornamental or unusual 
letters. Traffic and danger signs of all types 
should be carefully worked out in the details 


that affect immediate grasping of the message. 


NEWSPAPERS 
\ railroad wreck, due to the 
affected heart of an engineer, was the text of 
a letter to the editor, July 3, from the New 


York Tuberculosis and Health Association. 


presumably 
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\ccording to Editor and Publisher (| 
1926), the following syndicated health co! 
or health departments (daily or weekly) 
series of articles on health matters are being 
offered to newspapers: Dr. James W. Barto 
tell Syndicate; Dr. William Brady, Nationa 
Newspaper Service; Senator Royal S. Cop 
land, Newspaper Feature Service; Dr. A. | 
Currier, Editors’ Feature Service; Dr. VW. A 
Evans, Chicago Tribune Newspapers’ Syndj 


cate; Dr. Morris Fishbein, Current News 
Features; Dr. Woods Hutchinson, Houehto: 
Mifflin Syndicate Bureau; Dr. Lulu Hun 


Peters, George Matthew Adams Service: Dr 
Chas. A. L. Reed, King Features Syndicat 
Paul J. Veatch, Graphic Syndicate; various 
writers, International Feature Service. 

An attempt was made in January to launch 
a health syndicate, but the attempt failed 
because of the fact that the field appeared t 
be already filled by commercial health syndi 
cates. It is proposed to revive this idea short! 
—Report of Canadian Social Hygiene Cour 

Morning daily newspapers in the Unit 
States June 15, 1926, numbered 430, a gai 
of 3 in 6 months. Evening dailies dropped 
from 1,581 to 1,560. Sunday papers numbered 
551, an increase of 3. Morning circulat 
totaled 12,440,387 ; evening, 21,761,975; Sunday 
24,455,822—all 3 registering increases in tly 
6 months’ period. 


LAW AND LEGISLATION 


James A. Tosry, LL.B. 


Libel and Public Health—Libel is a subject 
of much practical importance and interest to 
sanitarians. While libel suits are not particu- 
larly numerous in public health work, there is 
always the possibility that some aggrieved or 
malicious person may, justifiably or not, sue 
an individual or a publication for this alleged 
wrong. The possibility of a libel suit must, in 
fact, always be faced by health officials who 
are zealous in securing publicity, by the news- 
papers which print stories about public health 
events, by health magazines, and by voluntary 
organizations which issue pamphlet and other 
written material. This possibility should not 
be considered as a valid argument against the 
proper use of health publicity, which is con- 
ceded to be an important factor in modern 


health work. Sanitarians should, however, 
familiar with the legal principles of the « 
wrong known as libel, in order that they ma 
prevent lawsuits for this cause, or if occasior 
ally not preventable, that they may defend su 
suits successfully. This month’s section w 
therefore, be devoted largely to a discussion 
the legal liability for libel, as involved in pu 
health activities. 

Libel is defined legally as a malicious publ: 
tion, expressed either in printing or writ! 
or by signs and pictures, tending either 
blacken the memory of one dead, or the reput 
tion of one who is alive, and expose him ' 
public hatred, contempt, or ridicule. Slander : 
similar, except that it is spoken, instead 
written. The same general rules apply ' 


nbered 


lat 


to libel, and the latter has, in fact, 

“ written slander.” Sometimes state 
libel and slander, in which case 
tory definitions govern. Defamatory 
be either actionable per se or those 

is on their face, but actionable by 
Thus, to charge a person falsely 
ne a venereal disease is actionable 
t to allege that a physician is lacking 
the conduct of a particular case is 
nable per se, though special damage 
wn. In the first class of cases, gen- 
ages, those which the law presumes 
tually and necessarily result from the 
may be recovered. The line be- 
two kinds of libel is, however, difficult 
It has been held libellous per se to 
person of selling impure food in 
of law, but an assertion of the viola- 
alth laws must fairly and reasonably 
ich an offense (Hartmann vs. Sun 
Co., 74 App. Div. 282, 77 N. Y. S. 


ruth is a defense to matter alleged to 
and defamatory words are actionable 
false. What is false and what is true 
vertheless, give rise to some nice dis- 
besides, state laws or constitutions 
es limit the rule in certain cases. The 
likewise often difficult to prove. If a 
r prints a story about an epidemic and 
it a certain milker on a dairy farm 
carrier of the disease’and the milker 
libel, the newspaper is confronted with 
lem of proving the truth of its state- 
Such an instance actually happened re- 
South Carolina and the publisher, be- 
ible to justify his story, had to pay a 
nt of $1,600, although the milker sued 
1). 
iin kinds of communications are known 
vileged”” and will not support a libel 
hus, where a physician sends a patient 
lleague with a note that the individual 
philis, there is no libel (Thornburg vs. 
178 N. C. 589, 101 S. E. 99). So, too, 
a school medical director and dean of 
in a private institution sends a com- 
ition to the parents of a girl to the effect 
he has venereal disease, this has been 
not libellous, but conditionally privileged 
ney vs. Gurley, 208 Ala. 623, 95 So. 34, 
L. R. 813). All communications between 
sician and his patient are privileged. 
solute privilege attaches to matters of 
i! public business. Thus, if a health officer 
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reports a condition to a board of health, there 
can be no libel, unless the statement is de- 
liberately and maliciously false. As a general 
proposition all communications made by a 
public officer in the discharge of his official 
duties are conditionally privileged when they 
are not absolutely privileged. This does not 
mean, however, that a health official can revile 
an individual without cause under pretense of 
protecting the public health. Nor should a 
health officer give statements concerning indi- 
viduals to the press unless he is positive of the 
truth of such allegations and, furthermore, that 
he can prove them. An honest mistake will 
usually be condoned, but a careless, negligent, 
or malicious statement which causes damage 
to a person may result in the payment of a 
judgment by the health officer as an individual. 
The municipality, incidentally, is never liable 
for the personal wrongs of its public officers. 

Newspapers are given considerable latitude in 
the publication of matters of general interest, 
but they must present full and impartial ac- 
counts. The same general rule applies to 
magazine articles. The published material necd 
not be confined to a presentation of facts, but 
may include fair criticism and comment. An 
attack on an individual, on his conduct and 
motives, is not fair comment and can only be 
justified if true. Where an article purports to 
state positive facts and such facts are assertions 
of disgraceful or fraudulent actions by a person, 
there is no defense but truth and that is often 
dificult to show. This principle was well 
brought out in the recent case of Sherman vs. 
International Publications, 212 N. Y. S. 478, 
214 App. Div. 437, in which a manufacturer of 
vaccines sued a Hearst publication for an article 
on Doctors and Drugmongers. This case 
brought out the well-established principle that 
the work of a person may be the subject of 
fair comment and opinion, but that his personal 
motive and conduct cannot be attacked, unless 
the writer and publisher are prepared to prove 
the truth of such assertions of fact. 

A word as to book reviews—An author who 
places a work before the public invites criticism 
upon it. No matter how hostile or derogatory 
the criticism may be, there is no libel, provided 
the critic does not make a vicious attack upon 
the personal character of the author, or de 
liberately misstate essential facts. 

The practical effect of a libel suit on public 
health work is well illustrated by a case related 
in Editor & Publisher for June 5, 1926 (page 
10). A threatened epidemic in the spring of 
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1924 was reported in the Columbia (S. C.) 
Ktecord and the action of the local health officer 
n closing a certain dairy was narrated. It was 
stated that a muilker had been 
sponsible for spreading the disease. As a matter 
of fact it turned out that the milker was found 
some un- 
certainty The 
dairyman and the milker each sued the news- 
for libel, though neither had been men- 
tioned by name. Each got a judgment in the 
lower court, the milker for $600 and the dairy- 
for $4,000. The Supreme Court upheld 
this verdict in the case of the milker, but 
remanded the other case for a new trial on the 


fact should 


discovered re- 


not to be a carrier and there was 


as to the source of infection. 


paper 


nan 


ground that certain questions of 
have gone to the jury. 

‘As a consequence of this damage suit,” 
writes the editor, “it is impossible to get either 
the morning or afternoon newspaper in Colum- 
bia to publish any information or reports from 
the city health department with regard to milk 
inspections, and the people have no means of 
getting any knowledge on the subject.” 

In this brief article it is, of course, possible 
only to outline in the most some 
of the essential legal principles concerned. in 
libel. Odgers on libel and slander, and Newell 
on the same subject are cited by the courts as 


meagre way 


authoritative textbooks, while the articles on 
this topic in the legal encyclopedias, Ruling 
Case Law, and Corpus Juris have much valu- 
able Certain phases of general liabil- 
ity in public health are treated in Public Health 
Law. ‘The interested reader is referred to these 
books, and to the report of the Sherman case 
in the New York Law Journal for February 8, 
1926, for further study of this important sub- 
The associate editor would be interested 
to hear of any experiences which sanitarians 


material. 


ject. 
have had with libel suits. 


Federal Tuberculosis Activities—Under 
the title “ What the Government is Doing for 
the Tuberculous,” Miss Lucy Minnigerode con- 
tributes an article to the American Journal of 
Vursing for September, 1926. The tuberculosis 
work of six different federal bureaus is briefly 
The bureaus included are: Army 
Medical Department, Public Health Service, 
UL. S. Veterans’ Bureau, “Indian Bureau” 
(Office of Indian Affairs), Employees’ Compen- 
sation Commission, and Bureau of Animal In- 
dustry. To these should be addéd the Bureau 
of Mines, the Bureau of Labor Statistics, the 
Bureau of Chemistry, and the Post Office De- 


described 
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partment, the functions of which with respec 
to tuberculosis will be found discussed in the 
National Government and Public Health, op 
page 366. Thus, there are at least ten differen; 
bureaus in half a dozen departments which are 
concerned directly or indirectly with some 
aspect of tuberculosis work. In June, 1925, the 
National Tuberculosis Association passed a 
resolution favoring the correlation of federal 
health work. And well it might. 


Texas Items—A copy of the Texas State 
Journal of Medicine for July, 1926, which the 
associate editor obtained in order to peruse an 
article therein by A. F. Allen on “ Some of the 
Results Attained Through Federal Supervision 
of Water Supplies Used in Interstate Traffic,” 
contained so many items of interest that they 
deserve special mention. This progressive 
journal is devoted “to the interests of the 
medical profession and public health of Texas,” 
which is a logical combination. The editorial 
material at the beginning has some pointed 
comment on “The Vote of the Doctor,” in 
which the attitudes of the various candidates 
for state toward medical and 
health matters are discussed. Further along, it 
is noted that the Parker bill (H.R. 10125) for 
federal health codrdination has been approved 
by the House of Delegates of the Texas State 
Medical Mr. Allen’s paper on 
page 189 is a thorough and able presentation of 
federal supervision over interstate water sup- 
plies. In the news notes is an item that the 
Fifth Court of Civil Appeals recently reversed 
the action of a lower court in granting an in- 
junction against the continuance of the health 
department in the public schools of Dallas. 


office public 


Association. 


Miscellaneous Items—Dr. Benjamin W 
Black has been appointed medical director of 
the United States Veterans’ Bureau, succeeding 
Dr. E. O. Crossman. 

Protective Health Measures on the United 
States-Mexico Border are outlined by Surgeon 
J. W. Tappan of the U. S. Public Health 
Service in an article in the Journal of the 
American Medical Association for September 
25, 1926. 

The Institute for Government Research 0! 
Washington, D. C., is about to undertake a sur- 
vey of the Indian situation in this country, with 
special reference to government care of the 
Indians. Presumably medical and health ques- 
tions will be included. 

The parliamentary and legal aspects of sani- 


ii 
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in England from 1876 to 1926 Makers Union is affixed.” There is almost as 


- | by Alexander MacMorran in the much fact as fancy in this vagary of the 
ine Royal Sanitary Institute, July, eminent columnist. 
- itions pertaining to fruits have 
int by the Secretary of Agriculture CONVENTIONS 
' . tary promulgated regulations on November 8-13, Ohio Health Commissioners, 
“yi which canned foods are now on Department of Health State of Ohio, and 
“ala commodities which may be stored Ohio Society of Sanitarians, Columbus, O. 
7 ited States Warehouse Act. November 10-14, American Country Life Asso- 
lation of public baths, swimming ciation, Washington, D. C 
, s discussed in the Journal of the November 15-18, Southern Medical Associ- 
a kssociation for Promoting Hygiene ation, Atlanta, Ga. 
ths, Volume 8, 1926. November 18-20, Annual Regional Conference 
“ is account of how the sanitary on Social Hygiene, Atlanta, Ga 
de occurs in the “ Sun Dial” as the December 1-2, National Committee for the 
ision of H. I. Phillips, jester on the Prevention of Blindness, New York City. 
Sun Dr. Phillips’ next to last December 6-9, American Society of Mechanical 
tates that “As each oyster is Engineers, New York, N. Y 
tal disk bearing the stamp of the December 27-30, American Association for 
tment of Health, the Federal Labor Legislation, St. Louis, Mo 
' rd, the Bureau of Fisheries, the | December 27—January 1, American Association 
r of Interior, the State Building for the Advancement of Science, Phila- 
; the Board of Aldermen, the House delphia, Pa. 


ntatives, the League of Nations, the Decémber 28-31, National Community Center 


Order of Elks, and the Cigar \ssociation, St. Louis, Mo 


~ Your Child Need Never Have Diphtheria 


rn preventive and curative measures provide the only adequate safeguard against 
this treacherous disease. Is your family protected? 


ng questions and answers will briefly outline the role that is played by each antidiph- 
casure 
How may one determine whether or not a child is susceptible to diphtheria? 
ication of the simple Schick test informs the doctor whether or not the child will take the 


If the child is not immune, how can the disease be prevented? 
nt with Toxin-Antitoxin Mixture. This consists of three injections at weekly intervals 
\ » inconvenience to the child ms immunity which develops during a few months following 
n treatment remains for year 


\ child who has never * a treated with Toxin-Antitoxin Mixture, and who 
iot be immune, becomes exposed to the disease What course should be followed? 
Prompt treatment i ~ a prophylactic dose of Diphtheria Antitoxin. This gives immediate 
against diphtheria, but the protection lasts for a few weeks only. Toxin-Antitoxin Mixture 
cr che used in circumstances 
What is necessary to save the life of a child who has diphtheria? 
Early use of diphtheria antitoxin. When diphtheria is prevalent all cases ot severe sore tiiroat 
ceive the attention of the family doctor. He has means by which he can definitely recognize 
, in which case he immediately institutes antitoxin treatment, practically assuring the recovery 
loctor is familiar with the standard represented by 
. Diphtheria Antitoxin (refined and concentrated) P. D. & Co. 
Diphtheria Toxin for the Schick Test, P. D. & Co. 
Diphtheria Toxin-Antitoxin Mixture (Diphtheria Prophylactic) P. D. & Co. 
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Epidemics Spread Through Public Eating 


and Drinking Places . . 


( Winter epidemics such as colds, influenza, pneumonia, etc., may be spre: 


the eating and drinking utensils in restaurants, soda fountains a1 


q An unclean glass, fork or spoon passed from mouth to mouth is pote 


e of the most dangerous spreaders ot 


disease 


( he germs that cause the winter epidemics may be found on utensils 


nking places. Certain investigations at the time of the influenza 
mic, 1918-19, pointed to common eating utensils as the chief source 
Intection 


@ Certainly if an infected person drinks out of a glass and ten minutes later 
is, without sterilization, put to the mouth of another, it may constitute 


most dangerous means of transmitting disease. 

q Some attention has been given this matter, but the enforcement of the 
ssible methods of protection has been very lax. Conditions are little bette 


an thev were. and fall short of the care and sanitation observed in othe 


industries handling food 


(In this connection the use of sodium hypochlorite, B—K, as a sterilizing 
provides the safety which is necessary. After the regular washing 
the utensils are simply immersed in a B-K solution and the job is thoroughly 


ne. The utensils are then ready for use—the germs are killed and 


lich is in any way objectionable. 


aisease 


q The City of Chicago has recommended the use of sodium hypochlorite 


ers are following its example It affords the greatest protection. 


@ We can provide you with data on this subject and assist you to combat the 


usual epidemics which occur during the cold weather. Now is the time to act 
Write to us direct for data and methods of apply- 
1) t in the various places under your jurisdiction. 


GENERAL LABORATORIES 


172 South Dickinson Street 
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t drink stands 


